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This manual, the first of a three-volume series on 
counseling older adults, is designer? to assist teams o£ counselor 
educators, aging network staff, continuing education professionals, 
and service providers to plan, develop, implement, and 
institutionalize basic helping skills programs for older adults. The 
first unit provides background information and a brief overview of 
the variov fields of knowledge and practice that underlie the 
process of ueveloping continuing education programs in gerontological 
counseling. The second unit covers the steps in planning, developing, 
and implementing training programs, and provides a checklist for 
program planners and a list of related readings. Unit 3 describes 
useful, action-oriented strategies for meeting the challenges of 
launching and institutionalizing training programs, including needs 
assessment, funding, advocacy, and tailoring programs for specific 
settings such as area agencies on aging, adult day care and long term 
care facilities, nutrition sites, and hospices. Unit 4 features 
descriptions of exemplary programs. Unit 5 provides background 
information useful in understanding events leading to the development 
of this manual and the training program planning processes described. 
The appendices provide a directory of regional offices on aging, 
state agencies on aging, and regional education and training program 
offices; state mental health program offices; and state departments 
of education. (JAC) 
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The logo depicted below and on the back cover Wis commissioned originally by Mary L Ganikos to be the 
logo of the Special Training Project on the Aged, APGA's first Aging Project. The symbol depicts three stages 
in the life cycle of a flower An analogy can be made easily between this logo and the life cycle of a person, 
with life in full bloom in older adulthood. 

We have maintained this logo for the National Project on Counseling Older People; however, we are using it 
in a slightly different way. Each flower or stage of the flower's development is associated with one of the 
manuals in this three-volume set. 




The flower in its bud stage is associated with Volume I, Guidelines for a Team Approach 
to Training. This reflects our firm commitment to the belief that a team approach is 
vital to the successful development of ongoing training programs. 



The flower beginning to bloom is associated with Volume //, Basic Helping Skills for 
Service Providers, and reflects an awareness of the vital and growing needs of service 
providers to older persons for training in basic helping skills, 



In full bloom, the flower is paired with Volume III, A Trainer's Manual for Basic Helping 
Skills, to signify that the training program developed by the team for service providers 
will reach fruition with the input of skilled and knowledgeable trainers. 



As is true of the life cycle of the flower shown below, all three parts are necessary for a complete whole to 
exist. These three manuals are designed to be used as a set. We hope you will use each to most advantage 
in your situation. 
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PREFACE 



The American Personnel and Guidance Association (APGA), particularly over the past lour years, has under- 
taken directly and forthrightly to incorporate information about aging imo the preservice training of 
counselors. The work of the association has lec - a significant expansion in the number of highur educational 
institutions offering coursework and specialization in aging. F -f the first time older persons can begin to expect 
the rendering of counseling services based on an understanding of their needs and with a growing assurance of 
professional competence and compassion. 

The good sense of APGA's approach and the quality of its performance is reflected in the continuing support 
extended to it by three successive United States Commissioners on Aging. The products reflect the complete 
professional dedication of the aging project staff and those association members who have contributed to the 
publications and the educational programs that have been initiated. 

In keeping with this commitment, APGA now has taken another giant step in service improvement by produc- 
ing three companion publications targeted specifically at counselor educators, aging network administrators, 
and a diverse group of direct service providers. Three general observations deserve mention and commenda- 
tion. First, the association, in producing these publications, is now reaching beyond itself in an unusual way. It 
will be reaching formal and informal service communities with which its own members must work cooperative- 
ly. It is lending the accumulated knowledge and skills of the profession to others in such a way as to enhance 
significantly the quality of services. Second, the rare and unending commitment of the multidisciplinary team 
approach enriches both the publications and the resulting educational service programs of those who adopt the 
implementing suggestions. Finally, the development of the publications and the exemplary programs so incor- 
porate the team approach as to leave in place a cadre of highly motivated profes.sionals who will gladly assist 
anyone seeking to build a new program. 

This publication. Counseling Older Persons: Guidelines for a Team Approach to Training, neatly assembles 
those often forgotten rules and bits of information necessary for developing and implementing a successful 
program. It is equally usable as a refresher by the old pro and as a practice guide for the novice. The authors 
have managed to reduce professional jargon to readable prose. The Guidelines and the companion publications 
should be reviewed as programs are being planned, not after they have failed. This planning really needs to 
begin on the national level. 

In recent years we have become obsessed with pursuing social improvements via legislative and judicial inter- 
ventions. Statutory mandates and court judgments are indeed powerful instruments for changing the status 
quo; however, the social and political conflicts over the issues are intense. They galvanize and polarize consti- 
tuencies and take on a touch of glamor when the news media, trade press, and politicians become involved. 

Without intending to demean the obvious importance of legislative or judicial intervention as a means to .seek 
change, there is a very good reason to exercise some caution before rushing down this solitary, winner-take-all 
road. This strategy is not always necessary and it is never sufficient. Twenty-seven years have passed since the 
United States Supreme Court ordered schools desegregated in the hopes that educational opportunities for 
minorities would be improved. Progress has been slow and incomplete, at best. In addition, a singular obses- 
sion on legislation and appropriations as ihe solution can create a state of autistic parr'ysis. (Translation: a 
belief or a state of mind which so concentrates personal or group energy on one solution that alternative 
courses of action are deemed inadequate or inappropriate.) We all have been guilty of concluding that nothing 
worthwhile can be done without a taw or an appropriation. 

The genuine professional association has another course of action available to it: to incorporate into its branch 
of science the growing field of knowledge and practice skills, to assure that the body of persons engaged in the 
profession are learned, unbiased, and professional in their service to other persons. In fact, it is a central 
obligation of any professional association. 

Many organizations have fallen into the autistic paralysis trap, finding it self-serving or more convenient to 
join the advocacy group chorus than to attend to the responsibilities and obligations of their professions. The 
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fine line between professional association and trade union also becomes increasingly fuzzy. Although 
legislative or judicial goals and self-interest goals are sometimes appropriate, they cannol replace the energy 
and commitment needed to maintain professional responsibility, lest we rightly be accused of professing too 
much. In all truthfulness it must be said that, in the United States, we have generally made more progress pass- 
ing laws and securing resources to serve older people than developing professionals or professionalism to 
render services. The American Personnel and Guidance Association, with funding from the Administration on 
Aging, has sought to change this situation. 

i^.midst the clamor and crash that accompanies government service, one is able to identify a handful of good 
decisions and excellent work that has been well executed. This effort is one in which the government and 
APGA can feel well-satisfied. It is due in large part to a persistent Administration on Aging staffer, Sean 
Sweeney, to APGA's Executive Vice President, Charles Lewis, and to his dedicated staff and project team of 
Mary Ganikos, Jane Myers, Carolyn Graves, Pamela Finnerty-Fried, and Beulah Blinder. 

Robert C, Benedict, MPA 

Deputy Director, Long Term Care Gerontology Center 
Temple University, Philadelphia 
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INTRODUCTION TO TRAINING PROGRAM PLANNING 



This manual is designed to assist teams of counselor educators, aging network staff, continuing education pro- 
fessionals, and service providers to plan, develop, implement, and institutionalize basic-helping-skills tr 'ning 
programs. The goal is to provide a useful planning framework for those who wish to develop training pro- 
grams. This instructional material is intended for use in a variety of community organizations and settings, and 
for inclusion in academic courses as well. 

Awareness that persons providing services to older people could benefit from traininr? in communication skills 
led to the development of the National Project on Counseling Older Persons, Over u two-year period this pro- 
ject developed and tested instructional mp'.erial, and implemented a national dissemination strategy to facili- 
tate the development of training programs for service providers in aging. These training programs were in- 
tended to provide training in basic communication skills for a variety of service providers, volunteers, and 
peers, and to provide more advanced training in counseling skills for some of those trained. In addition to 
developing curriculum materials for use in these programs, the project has developed and refined a 
methodology for program planning, with input from the numerous local program planners and service pro- 
viders involved in the project. Thus, this manual is in every way the culmination of a variety of efforts on the 
part of many people. The project origins and history are described in detail in Unit V. This introduction pro- 
vides an overview of the uses of this manual and the contents of the various units and sections. 



This manual brings together the various prograhi strategies and techniques for program planning that were 
defined at the inception of the National Project on Counseling Older People and refined through interaction 
with the various teams as they developed and implemented their programs. This is not a counseling or com- 
munication skills training manual, but a program planning manual. Individuals and teams using this guide for 
planning and implementation are encouraged also to review other materials developed by the project that may 
be used for the actual skills training. These include Counseling Older Persons (Volume II): Basic Helping Skills 
for Service Providers, which is a text for use in teaching communication skills to service providers who work 
with older persons, and its companion Counseling Older Persons (Volume III): A Trainer's Guide for Basic 
Helping Skills, 

This manual (Volume I of the three-volume set) is designed to assist in the planning of continuing education 
programs in gerontological counseling, and addresses those concerns counselor educators, aging network ad- 
ministrators, and service providers developing programs might have. The success of many of the programs 
described in this manual appears to be related to the use of a team approach to program planning and im- 
plementation. (This approach is described more fully in the last section of Unit I .) When the audience for train- 
ing program development is mentioned^ a team is envisioned as the most promising target group. Training ser- 
vice providers in aging to be more effective communicators requires knowledge of older persons, of the aging 
network and its services, and of counseling or helping skills and the training process. Ideally, representatives of 
each of these spheres would be involved in the program planning process in order to maximize its effectiveness 
and usefulness. Thus the target audience of this manual is a team made up of members with a variety of ex- 
perience and expertise. Alternately, an individual applying the suggestions in this manual quickly would find 
the development of a team to be inimical to the success of a proposed program. Specific groups who might 
choose to use this manual could include aging network personnel, persons in the mental health network, educa- 
tional institutions, professional or fraternal organizations, self-help groups, and various combinations of 
these. 

It is becoming more and more common, especially in large social service agencies, to provide training in-house, 
rather than contracting for training with educational institutions. This type of training is typically called staff 
development, and one or more employees are assigned the full time task of providing it. Such training is actual- 
ly a form of continuing education, and the procedures for program planning described in this manual are ap- 
plicable to staff develot)ment components of most agencies. The team approach will still be most effective for 
in-house programs, since the planning process, including needs assessment, recruitment, publicity, and so forth 
will remain intact. 



USES OF MANUAL AND TEAM APPROACH 
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This manual provides general guidelines and is not h any sense comprehensive or exhaustive. General program 
development concerns are addressed, and the focus, is on the process rather than on program content. The 
guide may be useful in other types of programs beyond the skills training programs described because much of 
the information is general and widely applicable. All of the programs described in this manual have been 
developed in response to local needs, and those who use this guide are encouraged to select appropriate 
strategies and suggestions for tailoring programs to their specific needs as well. 

MANUAL OVERVIEW 

Unit I, "Foundations: Counseling, Aging, and Continuing Education," provides background information and 
a brief overview of the various fields of knowledge and practice that underlie the process of developing con- 
tinuing education programs in gerontological counselinp,. Section A, "Gerontological Counseling," describes 
the field of counseling and discusses statistics on the need foi counseling services for older persons and the 
potential contributions of trainees and training programs. In Section B, "The Aging Network," the complex of 
legislative mandates and services is outlined and clarified for the peison who is becoming familiar with the net- 
work and its array of services. The relationship of the Older Americans Act to counseling services is specifical- 
ly delineated, and implications for practice, advocacy, and potential funding sources are described. Section C, 
"Continuing Education," encompasses both the theoretical and practical aspects of conducting continuing 
education training programs. The need for continuing education, the philosophy of continuing education, and 
characteristics of adult learners are included in this section. Section D, "The Team Approach to Training Pro- 
gram Planning," outlines the benefits of including representatives from various groups on the team. Strategies 
for successful implementation and institutionalization of training programs are described. 

Unit II may be seen as "the job of the team." It covers the steps in "Planning, Developing, and Implementing 
Training Programs." General program planning considerations are described, including suggestions and 
techniques for evaluating resources, setting goals and objectives, responding to local needs, determining pro- 
gram content and structure, meeting budgetary needs, publicizing and recruiting, evaluating, institutionalizing, 
and awarding of CEUs. The specifics of developing communications skills training for service providers in the 
aging network are woven into the more general components of building programs, and references to examples 
of successful strategies are made. A checklist for program planners is included as are related readings. 

Unit 111, "Issues in Training Program Development," includes u.seful action-oriented strategics for meeting the 
challenges of launching and institutionalizing training programs. Section A, "Assessing Training Needs," pro- 
vides a thorough treatment of the topic of needs assessment. The focus is on tailoring contiiming education 
training programs in gerontological counseling to meet the needs of service providers. Appropriate techniques 
and instruments are described and the process for developing useful and valid needs assessment instruments is 
briefly explained. Strategies for "Funding Training Programs" are described in Section B, where various 
sources and considerations are detailed. In Section C, "Advocacy," the specifics of program advocacy are 
described along with action steps to achieve predetermined goals. The importance of advocacy is emphasized, 
and the relevance to the development and institutionalization of training programs is outlined. 

In sections D through G, issues in tailoring training programs for use in specific settings are explored, and 
special features of frequently used service delivery sites are considered. Section D includes Area Agencies on 
Aging, Senior Centers, and Nutrition Sites; Section E, Adult Day Care Facilities; Section F, Long-Term Care; 
and Section G, Hospice Settings. Each of these sections describes counseling issues, the role of the counselor, 
service programs, and the characteristics of the older persons likely to be found in the setting. As mentioned 
above, this coverage is not meant to be comprehensive and references for further reading are provided. Specific 
areas of concern for training program planners are included, and those who require further information in 
order to be responsive to the demands of particular situations are encouraged to seek additional resources. 

Unit IV features the descriptions of the Exemplary Programs. The areas covered follow the format of Unit II to 
facilitate consistency and cross referencing. This format was also used in the program summaries submitted in 
application for exemplary status. For each program the features described follow the criteria listed under 
exemplary programs. 
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Unit V, **A National Perspective on Training/' provides background information useful in understanding 
what events led to the development of this manual and the training-program planning process described. Sec- 
tion A details the historical development of **APGA^s Involvement in Aging'' and ^'Administration on Aging 
Training Programs." 

The National Project on Counseling Older People is described in Section C, and Section D is a Directory that 
lists the participants from the regional v anning workshops. The teams formed to attend the workshops are 
listed together. This directory serves a dual purpose. First, the recognition of participation in these workshops 
reflects interest in and commitment to the development of improved counseling assistance for older persons. 
The list is not complete but represents the extensiveness of the neiwork developed through the APGA/AoA 
cooperative effort. A second function of this directory is to link interested persons, educational institutions, 
and agencies. The develop, aent of a national communication network of persons involved in training service 
providers has far-reaching implications, and it is the hope of the project staff that the opening of communica- 
tion channels will result in increased cooperation both within communities and through county, state, and na- 
tional linkages. There are others who are also involved in work in this area, and the communication network 
can extend to include interested others in order to share resources and capitalize on available expertise. 



This manual is in many ways the product of the work of all the people involved in this project. It is hoped that 
the guidelines developed through the interaction of practical experience and academic knowledge will be useful 
for future planners of continuing education programs in gerontological counseling. 



CONCLUSION 



Jane E. Myers 
Pamela Finnerty-Fried 
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UNIT I 
SECTION A 



GERONTOLOGICAL COUNSELING 



Harold C. Riker 



Harold C. Riker is a Professor in the Department of Counselor Education at the University of Florida where he has 
developed four graduate level courses in gerontological counseling and generally chairs doctoral connmittees for 
students specializing in this area of counseling. He is a faculty associate of the University of Florida's Center for 
Gerontological Studies and Programs and is a member of its steering committee. 

Dr. Riker is active In the aging field. He is serving as President of the Florida Council on Aging (1981-82) and is a 
delegate, appointed by Florida's Governor, to the 1 981 White House Conference on Families. He chairs the Au /sory 
Council for the District III Area Agency on Aging in Gainesville and is a member and past chair of the Gainesville Hous- 
ing Authority. 

He belongs to a number of national and regional professional associations that emphasize gerontology. He has writ- 
ten numerous articles and chapters for books on the subject of counseling older persons and is a frequent speaker on 
this subject at meetings of local, state, and national organizations. 
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INTRODUCTIOfV AND OVERVIEW 



Counseling for older persons has become more important in recent years because of their increasing number, 
expanding need for information, and growing requirements for assistance in adapting to personal and social 
change. To implement counseling programs on the scale required, continuing education training programs 
should be developed for aging network staff, volunteer helpers, and both paraprofessional and professional 
counselors. APGA's first aging project focused on the latter, or preservice education; this project and manual 
are oriented toward in-service training. Not only trained counselors, but also and perhaps more importantly, 
aging network staff trained as helpers are necessary to meet effectively the mental health needs of older people. 
In this section, counseling and gerontological counseling are discussed, along with the benefits to be gained 
from them. 



The profession of counseling is comparatively new, with its origin dating to the early 1900s when special atten- 
tion was being given to the evils of child labor and the importance of help for young people. Primary emphasis 
was given to vocational counseling for youth. At about the same time, interest was developing in mental illness. 
During World Wars I and II, standardized tests were created to identify individual qualities such as in- 
telligence, achievement, aptitude, and interests. These tests enlarged the capabilities of counselors to be of help 
to others, more particularly younger groups. 

During the 1960s and 1970s the number of counselors expanded tremendously both in educational and com- 
munity settings. In addition to career education, greater emphasis has been given to personal growth, interper- 
sonal relationships, and mental health. 

Defining counseling has been a problem because of its relationship to psychotherapy. Suffice it to say that 
counseling and psychotherapy represent different points on a continuum of services. One useful definition o** 
counseling in general is that it is **the process through which a trained counselor assists an individual or group 
to make satisfying and responsible decisions concerning personal, educational, social, and vocational develop- 
ment" (H.R. 1118, U.S. House of Representatives, 1977). Key words in this definition are process, decisions, 
and development. Implied by process is a quality relationship between the counselor and the counselee. 

In defining counseling it is important to consider who provides this service and to make a distinction between 
professional, paraprofessional, and peer counselors, and service providers trained to function as informal 
helpers. A professionally trained counselor has received a greater range and type of formal education than a 
paraprofessional. Theories and techniques of counseling, application of these to special populations, group 
work and consultation, and an extensive amount of supervised practice are included in most counselor training 
programs. Usually, professional counselors have been trained at the graduate level. 

Paraprofessionals on the other hand are persons trained in the basic skills of active listening and facilitative 
responding. A typical training period will include 15 to 20 hours of course work plus a varying amount of 
supervised practice. Ongoing supervision by a professional is essential for persons functioning as paraprofes- 
sional counselors. 

Peer counselors for older pesons are generally trained at the paraprofessional level. Peers also may be trained 
as informal helpers, along with other providers of services to older people. Informal helpers are persons whose 
primary job is to deliver a service such as meals or transportation. The delivery of that service can be made 
more meaningful to the older person receiving the service through adding some of the dimensions of a helping 
relationship. Helping relationships result when service providers are trained in and apply basic communication 
skills in their daily work with older people. They do not become counselors cr paraprofessional counselors. 
Their primary job remains the provision of a specific service. They are more effective helpers because they are 
trained to recognize problems, to refer older people for needed assistance, and to help prevent minor dif- 
ficulties from becoming major problems for older individuals by offering support and attention. 



COUNSELING 
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COUNSELING FOR OLDER PERSONS 



One of the most recent types of counseling, gerontological counseling, identifies older persons as the counselees 
and focuses on helping them; to overcome losses, particularly those related to aging; to establish new goals 
based on understanding that living is limited in quantity but not in quality; and to reach action decisions that 
recognize the importance of the present as well as opportunities for the future. Action decisions involve the per- 
sonal, social, educational, and vocational development of older as well as younger persons. 

To avoid confusion, throughout this section we shall refer to gerontological counseling as a broad based con- 
cept that includes the various levels of helping defined above. They represent essentially a continuum of care, 
which is necessary to meeting the mental health needs of older people on the broadest possible scale. 

Counseling Older versus Younger People 

Counseling older persons differs from counseling younger persons in several important respects. First, older 
persons have more extended backgrounds of experience. Their present life tasks may require that they redirect 
or change some well established goals, attitudes, and behaviors. Recognizing that time is indeed finite, they 
must readjust their life perspectives. 

A second difference is that older persons may be influenced in their thinking and behavior by some of the 
stereotypes with which they have been labelled by contemporary society. For example, the well-known saying, 
**You can't teach an old dog new tricks," has convinced too many people, both older and younger, that older 
persons can no longer learn. Before some older persons can be motivated to learn they must rediscover that 
they can. 

Related to the impact of stereotypes on older persons is the effect of these stereotypes on counselors. Often 
unknowingly, those who work with older persons may find that they too look at aging and older persons in 
negative terms. For example, when an older person is depressed, forgetful, or confused, a first reaction may be 
that these behaviors are typical and to be expected. Too often overlooked is the possibility that such behaviors 
may .stem from mental and physical conditions that can be corrected. 

A third difference between counseling older and younger persons is that older clients tend to look back and 
younger ones tend to look forward. Helping older persons look forward may involve their understanding that 
their lifespan is a continuing developmental process of growing and becoming. Counselors must be sensitive to 
the differences in time perspective of their younger and older clients. 

Coun.selors working with older persons should have several special competencies. They should have knowledge 
about the aging process, including both physiological and psychological changes. They should be familiar, in 
general, with the characteristics of older persons. They should know about the many services available to older 
persons in their communities. They should understand that today's older persons are unlikely to have had 
much if any experience with counselors or counseling. As one consequence, gerontological counseling will 
probably occur and be more effective as a part of other activities and services with which older persons are in- 
volved. Hence, the emphasis placed on teaching communication skills to service providers who interact daily 
with older people seems to be a promising avenue for the delivery of effective mental health care. 

The Growing Need for Cci^nseling Older Persons 

The need for gerontological counseling has increased greatly during the past 15 years. There are three major 
reasons. 

First, the number of persons who are 65 years of age and older has multiplied dramatically, from 3.1 million or 
4. 1 % of the total population in 1 900 to 25.4 million, or 11.3% of the total population in 1980. Life expectancy 
at birth increased from 49,2 years in 1900 to 70,8 years in 1970. It should also be noted that the longer people 
live, the longer they can expect to live. For example, those who were 65 years of age in 1978 can anticipate, on 
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the average, reaching 81 years of age. Life expectancy seems to be increasing most for those who are 85 years 
of age and over, primarily because of the 263Vo drop in the death rate for this group between 1966 and 1977 
(NRTA Bulletin, 1980). In terms of potential counseling demand, both the number and the age spread of the 
older population have been extended considerably. 

Not all older persons need counseling, by any means. Of the 65 -f population, perhaps as many as 28% have 
needs for counseling thr^c involve consultation, education, and early intervention. The numbers of persons in 
this age group who might benef. t from counseling services do not differ greatly from the numbers of persons 
with similar needs in the total population 18 years of age and older. 

With the implementation of the Older Americans Act, our socie y is beginning to respond with concrete action 
to the presence and n'.eds of the larger numbers of older persons, particularly during the past decade. Some 
elements of our society, however, are aware in only general terms of the impact of aging on people and factors 
involved in helping older persons to adapt to aging and to create new and productive life styles. The education 
and medical professions, for example, are just beginning to define their roles and responsibilities for this ex- 
panding segment of our population. Conversant with human needs, counselors can serve as consultants to 
assist public and private agencies to meet the needs of older persons more effectively. 

A second major reason for the growing importance of gerontological counseling is that older persons need in- 
formation about many things: the aging proccs^j and how to adapt to it; the various kinds of assistance 
available to then through community, state, and federal programs; and new ways of living gained through see- 
ing the human 1. fespan as a developmental process. Fear of the future and of diminishing lifespan is an all too 
frequent condition that may be alleviated through information and improved understanding. Counselors can 
help to provide such information and to assist older persons to make better decisions for their future well- 
being. 

The third major reason why gerontological counseling has become necessary is that many older persons can 
benefit from assistance in anticipating and reacting to rapid social and technological change in our society. Par- 
ticular problems can be experienced by older persons confronted with increasingly rapid changes in their world 
at the very time that their capacity to respond to change is slowing them down. Added to slower response rate is 
frequent failure to keep up with changes occurring in the world about them. Social and civic obsolescence is a 
problem correctable through the provision of special educational opportunities. An even more crucial factor in 
successful adaptation to change may be the quality of the emotional adjustments of older persons to changes in 
their private worlds. Counselors can play a significant role in helping older persons avoid unnecessary emphasis 
on the past, find new goals for living, and look ahead to new opportunities. 

Benefits of Counseling 

A number of important benefits may be gained by older persons from counseling. Some of the possibilities are 
these: 

a. Maintaining personal independence and freedom of choice, 

b. Expressing, rather than repressing, strong and negative emotional feelings often associated with personal 
problems such as loss of spouse, friends, job, and health. 

c. Identifying new life goals and deciding ways to move toward these goals, 

d. Adjusting to the stresses of aging, particularly the generalized emotional reactions tfiat can become causes 
for physical illness or can result from physical illness. By helping with the emotional adjustment of older 
persons, counselors can contribute to their physical health. In general, physical and mental health are closely 
interrelated, especially in the case of older persons, A significant point here is that improvements in life ad- 
justment and mental health could be major factors in reducing the medical costs faced by older persons. 
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e. Relating to others in more positive and healthful ways. As people grow older, they begin to lose more and 
more of their relatives and friends because of health or relocation . Often they fail to make new friends, tend- 
ing to withdraw within themselves. Yet, they really need to acquire and maintain a circle of friends who can 
help stimulate new interests and build a renewed sense of belonging, self-worth, and security. Counselors 
can be especially helpful in facilitating these personal and social processes. 

Counselors can and do provide assistance in a variety of important ways related to the benefits mentioned 
above. Some examples of counselor assistance to older persons h dude the following: 

a. To consider vocational needs and aspirations and to work through problems of career transition. 

b. To identify avocational interests and develop meaningful uses of time. 

c. To make marital adjustments and enlarge understanding that will improve relationships between husband 
and wife and between older parents and adult children. 

d. To make life-style changes when they retire and leave full-time employment. 

e. to improve communication skills. 

f. to gain emotional ■. jpporl whcii ..ourning the death of a loved one or facing death. 

Counselor? "st older persons not only in the solution of problems but also, and especially, in developing ac- 
tivities that ^.revent problems from emerging. Counselors also train older persons to act as skilled helpers for 
other older persons. 



Implementing Gerontological Counseling Programs 

At the present time, relatively few professional counselors have been trained in the area of gerontological 
counseling. As late as 1975, only 18 counselor education programs provided coursework in geiontological 
counseling (Salisbury, 1975). As of 1979, 41 of the 400 counselor education departments in the country 
reported that they had at least one formal course with major genontological counseling content (Johnson, 
1980). A study currently underway indicates that over 100 counselor education departments now offer at least 
one course tailored to training counselors to work with older people (Myers & Finnerty-Fried, 1981). One result 
is that a number of jobs concerned primarily with gerontological counseling are held by mdividuals who have 
no specific training in this specialty. 

While this type of job is yet limited in number, the need is great. Trained gerontological counselors could serve 
effectively not only at mental health centers but also at senior centers, area agencies on aging, housing projects 
for older citizens, retirement communities, day care centers, churches, and nursing homes, to name some loca- 
tions where numbers of older persons are likely to come together. Community colleges represent an additional 
possibility. 

Because of the few professionally trained gerontological counselors and the lack of available mental health ser- 
vices for older persons, however, continuing education programs in gerontological counseling and programs in 
communication skills training are essential as the means for providing training for aging network staff, service 
providers, and volunteers. Such programs can produce numbers of skilled helpers in a variety of settings who 
are qualified to assist older persons in many ways. When their ages are about the same as their clients, these 
skilled helpers can be especially effective because they have often had similar experiences and are aware of the 
feelings older people may have. In view of the numbers of people who are working with older persons in the ag- 
ing network, and in view of the relatively rapid turnover among aging network personnel, training in basic 
helping skills should represent a continuing activity. 
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Gerontological counseling represents a relatively new type of counseling, but one of increasing importance 
because of the expanding numbers of older persons, their sometimes critical need for pertinent information, 
and the rapidity of social and technological change to which they might adapt if they are to live in more mean- 
ingful ways as active participants of their communities. The values of counseling for older persons include 
assistance in maintaining periional independence, expressing and facing negative emotions associated with per- 
sonal loss, identifying new life goals, adjusting to the aging process, and maintaining or seeking positive rela- 
tionships with others. 

The need is great for skilled helpers to assist in counseling older persons. At a time when there are growing 
numbers of older persons who need assistance, counseling provides a useful method for helping, and continu- 
ing education can serve as a vechicle for training the helpers. 
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UNIT I 
SECTION B 



THE AGING NETWORK 



James P. Oberle 



James Oberle is currently staff director for the Subcommittee on Health and Long Term Care, U.S. House of Rep- 
resentatives Select Committee on Aging. Prior to accepting this position, he served as Director of the Planning, 
Evaluation, Research, and Training Unit of the Maryland State Office on Aging, as staff research analyst, and taught 
at the University of Maryland. 

Dr. Oberle received his PhD in political science from the University of Maryland (1 976), and his MA (1 970) and BA 
(1968) from St. John's University. His major research interests include conditions and trends in the aging population, 
transportation needs of older people, elder abuse, and long term care. He has written major reports on the status of 
the elderly in Maryland, as well as an assessment of transportation needs and resources. 
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INTRODUCTION AND OVERVIEW 



The recognition of older persons as a special group with unique service needs has been an evolutionary pro- 
cess. Over time, this process has led to a distinct set of programs specifically designed for older people. While 
this process was begun prior to the legislative mandate of the Older Americans Act of 1965, the Act has been 
the central focus for program initiatives. 

The aging network that has emerged is a complex system of interrelated units and structures. From the 
legislative structure down to the actual provision of direct services to older persons, the various governmental 
departments, agencies, and services comprise what is known as the aging network. 

A counselor or program planner not familiar with the aging network, the history of its development, or where 
the various agencies are located in the overall service delivery system may find references to **01der Americans 
Act," "senior centers," or **area agencies on aging" to be confusing. The system of services and ad- 
ministrative functions indeed has become complex, and this section can be a resource and an aid in gaining 
familiarity with the aging network. 

The history of services to older persons, the Older Americans Act and its mandated services, and the legislative 
process by which the Act was enacted, will be described. The national level of the aging network, including the 
legislative committees and their functions and the Administration on Aging, also will be described. State units 
on aging and area agencies on aging are the s»:ate and local administrators of aging services. The functions and 
areas of responsibility of this service level will be outlined. The informal network, which includes proprietary, 
private nonprofit, volunteer, and advocacy organizations, also provides service to older persons. The range of 
th'.se services, as well as the recognition of the family as a provider of service, are highlighted. 

Throughout this section, the current and potentially expanded role of counseling older persons is explicated. 
This information can be most useful in planning advocacy efforts and in seeking funding. It is also important 
to recognize the significance of counseling services within the context of the aging network and the potential 
impact that counseling has on the welNbeing of older persons. 



THE NATIONAL LEVEL 
The Legislative Branch 

Aging programs and policies are subdivided into four categories in the legislative process. The first two of these 
are between the U.S. House cf Representatives and the U.S. Senate; the third and fourth subdivisions are 
among the legislative committees and those that serve as oversight ai d advocacy committees. 

The Select Committee on Aging in the House and the Special Committee on Aging in the Senate are oversight 
and advocacy committees. As such, these committees conduct comprehensive studies of problems confronting 
older Americans. These include topics such as income maintenance, housing, health, welfare, employment, 
education, recreation, and participation in family and community life. These studies and hearings then form 
the basis of legislative proposals which are submitted to the various standing committees of the Congress. The 
Aging committees also are responsible for overseeing the Executive Branch to ensure that laws having ap- 
plicability to problems of aging are properly executed. Finally, the aging committees are responsible for the 
coordination of policies and programs for older Americans. 

The major legislative committees in the House of Representatives are Education and Labor (The Older 
Americans Act); Energy and Commerce (Health-Medicaid); and Ways and Means (Social Security and 
Medicare), In the Senate the Committee on Labor and Human Resources is responsible for the Older 
Americans Act and some health matters; the Committee on Finance has responsibility for Social Security, 
Medicare, and Medicaid, It is in these committees that the actual passage of laws occurs, 
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It is i..:eresting to note that the two most obvious committees and the most outspoken individual on aging mat- 
ters (Congressman Claude Pepper, as of this writing) have no direct impact on legislation; however, the rules of 
the Congress permit the introduction of legislation only in standing committees. Both the Select Committee on 
Aging.and the Special Committee on Aging are ad hoc and not standing committees. Therefore, proposals that 
emerge from these two committees must be submitted to one of the above mentioned committees for legislative 
action and enactment. This is cumbersome and confusing; however, once one knows the proper procedures, ef- 
fective action is possible. 

The Executive Branch 

The parent i.partmental organization responsible for aging programs is the Department of Health and Human 
Service (HHS). This largest of civilian departments is subdivided into numerous offices, agencies, and ad- 
ministrations. Of primary concern for us in aging programs is the Office of Human Development, headed by 
an Assistant Secretary. This Office's organizational structure includes the Administration on Aging (AoA), 
Title XX of the Social Security Act, Developmental Disabilities, and other social service programs. 

The Administration on Aging is organized on a functional basis. Under the Commissioner there are five major 
subdivisions, each of which has a different function. These are the Office of Education and Training; the Of- 
fice of Research, Demonstrations, and Evaluation; the Office of Program Operations; the Office of Program 
Development; and the National Clearinghouse on Aging. Of particular importance to those involved in 
counseling projects are the Offices of Education and Training, and Research, Demonstrations, and Evalua- 
tion. It is through these divisions that the Title IV-A (Training) and Title IV-B (Research) projects will be 
funded on a demonstration basis. 

In order to provide more direct assistance to the state units on aging and decentralize the administration of the 
programs, there is an AoA staff in each of the 10 fedeial regional offices. The staff is generally small (10-15) 
and technically oriented. Normally, regional office personnel will have expertise in the areas of nutrition, fiscal 
management, training and educational development, program development and administration, and long term 
care. There is usually one regional staff member assigned to each state who acts as a liaison between the state 
office and regional office and coordinates the regional response to state rf-nests. 

Of importance to the counseling network is the education and training oft. ■> J the Regional Education and 
Training Program (RETP). Since counseling is generally considered a "trainmg" activity, your inclusion in the 
activities of the RETP will go a long way in determining the impact you have in each region and in each state 
office. If you are an integral part of the RETP, then counseling will become an integral part of each state's pro- 
gram. A listing of the RETPs is included in the appendices of this manual. 

The Older Americans Act 

It can safely be said that the Older Americans A.ct is a direct outgrowth of the 1961 Wli te House Confereiice on 
Aging. At that Conference, the delegates recommended federal legislation to assist the states with the initiation 
and expansion of state and community programs for older people. In 1963, President Kenn^jdy also recom- 
mended such assistance to the states. Finally, in 1965 Congress passed the first Older Americans Act. 

The 1978 Amendments to the Older Americans Act reorganized the Act into six titles. The most important of 
these for the counseling network are Title III, Grants for State and Community Programs on Aging, and Title 
IV, Training, Research, and Discretionary Projects and Programs. Since it is not a mandated service, the inclu- 
sion of a counseling program is dependent on the initiative of the local and state counseling network. 

The opportunities for inclusion in the program are twofold. Under Title III, monies are provided to the states 
for the administration of aging programs, for distribution to local or area agencies, and for the operation of 
the nutrition program. Since both the state and area agencies must submit plans for the expenditure of the 
federal funds, your ability to demonstrate the need for counseling and the benefits to be derived from counsel- 
ing will determine whether or not counseling will be part of a state or area agency's plan, A second opportunity 
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is provided under Title IV-A. State agencies receive monies for training and education development. Since 
counseling is a new program, the inclusion of it in the state*s training plan is certainly justified. In addition, 
through a train-the-trainers program, counseling can be included as an area agency activity. la both cases, the 
counseling professional would be providing training to state, local, or volunteer staffs. (Counseling of the in- 
dividual will be discussed in detail later in this section.) 

At the national level, counseling also could be included under Title IV. At this level, however, it would be Title 
IV-B (Research and Development Projects). These projects are usually announced semiannually and a grant 
proposal must be submitted. The Administration on Aging de^-^rmines what topics are to be researched. 
Guidelines for the preparation of these grant proposals are availab.,j in the national, regional, and state offices. 

The budgetary Reconciliation Act of 1981 made some major shifts in the funding for the Older Americans Act. 
On the positive side, the Congress has approved approximately $20 million in additional funds for Title III-B 
programs. The reader will recall that these monies support the community services program initiatives and that 
counseling is a service eligible for funding. At the same time, the Reconciliation Act cut the Title IV resources 
in half. This will affect the states' training programs and the research and demonstration initiatives. Since 
counseling is a new program, it will be competing with already existing programs that may have proven their ef- 
fectiveness. Under these circumstances it is unlikely, but not impossible, that a state would fund a new pro- 
gram. Therefore, it is recommended that the counseling network concentrate its effort in the Title HI area 
where new monies have not been committed and where the chances for funding are better. 



STATE UNITS ON AGING 

There are state-level units on aging in the 50 states, the District of Columbia, and major territories. Some of 
these units have departmental status (Massachusetts, Missouri, California, Pennsylvania, etc.) and others have 
cabinet level status (Maryland); however, most are part of the state departments of human services or public 
welfare programs. This lack of departmental status has had its effect on the visibility of the aging programs and 
on the state units' ability to influence local policy. The major roles and responsibilities of the state agency areto 
develop and administer a state plan, to develop and operate a state-wide ombudsman program, to advocate on 
behalf of older people, to determine the service needs of older people, to develop programs to meet these needs, 
to evaluate the effectiveness of the programs, and to reduce the fragmentation in the current delivery system. 

Funding for the operation of state programs comes from two major sources. The first is federal monies re- 
ceived under the Older Americans Act and the second is state or general funds. The federal monies are ap- 
propriated on a formula basis with each state receiving its share based on its proportion of the national popula- 
tion. To ensure that there are sufficient funds. Congress has determined a minimum amount that a state or ter- 
ritory can receive. State funds are appropriated as a supplement to federal monies or to operate programs not 
funded by the federal dollars. 

To receive the federal funds a state must develop a plan for the expenditure of the monies. The plan must 
guarantee that at least 50Vo of the funds will be expended in the priority areas of access, in-home services, and 
legal services. In addition, the state must appropriate at least $20,000 or 1 % of its Title IIl-B allocation for om- 
budsman services. With the exception of the ombudsman program, the state agency should not use federal 
monies to provide services. Rather, these monies are passed through to the local or area agencies on aging 
where programs are developed and provided. (This will be discussed in more detail later in this section.) 

State monies, therefore, are used to develop and operate state priorities not funded with federal dollars. Some 
of the programs the states have developed are public guardianship, nursing home and in-home visitation to 
those without regular visitors, sheltered or congregate housing, geriatric evaluation services, public assistance, 
and so forth. While counseling has not been a state-level priority, it certainly is an eligible service and funds 
could be appropriated for it. 
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AREA AGENCIES ON AGING 



Currently there are about 650 area agencies on aging in the Unites States. One can create a typology of four 
types of agencies. There are single and multi-jurisdictional agencies, and there are private nonprofit and gov- 
ernmental area agencies. Neither the federal nor state governments have much influence on the type of agency 
that develops at the local level. No one type is by nature more efficient or effective than any other type. What is 
important is that the local populace have an agency that best suits their needs. 

The role of the area agency is fourfold. First and foremost, the area agency is to be an advocate for older per- 
sons. It is mandated to mobilize local support for aging programs and to train older people in the process of in- 
fluencing local legislation. Second, the area agency provides leadership. This can be done through advisory 
councils, citizen action groups, and other means. Third, the agency coordinates the activities of government 
agencies and private nonprofit service providers so that a coordinated service delivery system is created. The 
fourth function, that of service delivery, is used only when there is no other service deliverer available in the 
local area. If the agency functions in this manner, it is free from the day-to-day administrative demands and 
can, through its resources, plan and coordinate the programs for older persons. 

It is a goal of the area agency to provide its programs and services at community-ba.sed focal points. These 
centers are to be opened a minimum of four hours per day at least five days per week. The ideal situation would 
be an 8 to 10 hour day, seven days per week. The center should offer a program of health, social services, and 
recreation and may include a nutrition program. Counseling could and should be a viable part of that program. 



THE INFORMAL NETWORK 

In addition to the governmental structure, there is a large network of proprietary agencies, private nonprofit 
agencies, volunteer organizations, national advocacy organizations and, most important, the family providing 
services to older persons. 

The nursing home is probably the most obvious proprietary agency. In-home care agencies, however, are just 
as important and may provide just as much care. These agencies provide honiemaker and chore services as well 
as home health care. 

The private nonprofit agencies provide a full range of services to older people. Among the most well-known are 
the Visiting Nurses Association, Meals on Wheels, Catholic Charities, Family and Children Societies, and so 
forth. These agencies perform additional and peripheral services that add much to the network of programs 
and services for older people provided through AoA. 

Volunteer organizations both employ and provide service to older people. The better known of these include 
RSVP, Foster Grandparents, and Senior Companions. In addition, volunteers play a vital role at the nutrition 
sites, senior centers, and in the in-home services programs of most area agencies. 

The national organizations employ a mixture of volunteer and professional staffs in their efforts to advocate 
for older people. Most prominent among these organizations are the National Council of Senior Citizens 
(NCSC), the American Association of Retired Persons (AARP), and the National Retired Teachers Associa- 
tion (NRTA). These organizations through their national, state, and local chapters offer older persons the op- 
portunity to participate actively in the public policy process. 

The groups that receive the least support and recognition as providers of services to older people are family and 
friends. They provide day-to-day care, often on a 24-hour basis. Their range of services includes all of the ac- 
ti\ities of daily living as well as things such as transportation, shopping assistance, recreation, and so forth. 
Recognition of the family as a service provider is gradually emerging. 
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COUNSELING OLDER AMERICANS 



The opportunities for counseling older Americans and those who work with older people range from highly 
organized institutional settings (nursing homes« state hospitals, etc.) to one-on-one individual programs that 
may occur in a nutrition site or at an individual's home. The skill areas that the counselor will be called on to 
use include reality orientation, basic communication skills (verbal, nonverbal, listening, and observational), 
sensitivity, bereavement, coping, time management, supervision, crisis management, second career, and so 
forth. In addition, the counselor must he prepared to work with the various providers of service. These incl».de 
the professional staffs of institutions and home care agencies, paraprofessionals, volunteers, and the men* 
of the older person's family* The opportunities for counseling and the specific skills required at each couns^ 
site are explicaied more fully in Section D of Unit III. 



This section presented a frame of reference for understanding how the legislative process works and affects the 
various components of the aging network. A chart at the end of this section diagrams the network and fur- 
nishes an estimate as to the number of service providers and number of reci;)lents at each level in the network.. 



SUMMARY 



THE FORMAL AGING NETWORK 



(Federal Level) 



U.S. Congriu 



Department of Health and Human Services (formerly DHEW) 
Office of Human Development Services 



(AoA) 



Federal Council on Aginfi , Discretionary Programs Title IV 

RETP (Regional Education and 
Regional AoA Offices (10) 'Training Plan) 

i 

State Units on A ging (SUA) (50 U.S. Territories) 
Area Agencies on Aging (AAA) (600) 




(Regional Level) 



(State Level) (SUA) 



(Local Level) (AAA) 



i 

Senior Centers 



(6,000) 




1 

Training Programs 



Staff and Title Ill-B Staff and Title tll-C 

Volunteers Social Volunteers Nutrition 

(70,000) Services (500,000) Services 




Nutrition 
Staff 



Title IV-A 
Training 




7,000,000 Older Persons Served (duplicated count) 



24,000,000 Persons Aged GO-f in U.S. 
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The reader also should be aware that the system can be accessed at the national, regional, state, and local levels. 
National and regional access would generally be the responsibility of the national headquarters staff, and the 
local counseling staff would serve as demonstration sites. At the state and local levels, however, the individual 
counselor and the state counseling association must take the initiative. They must work with the state unit on 
aging and the local area agency on aging if they are to become an integral part of the programs and services 
available to older Americans. 

Funding under Title IV-Research and Training has been reduced; however, there is increased funding for Title 
Ill-Community Based Programs. All told there are substantial increases in the Older Americans Act monies, 
and the counselor who convinces the state agency or area agency of the importance of counseling will have suc- 
cess in getting his or her program included in the agency's operating plan. 

The need exists and the opportunities are many and varied. What remains is for the counseling network to con- 
vince the aging network that it can best provide a much needed service. 
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UNIT I 
SECTION C 



CONTINUING EDUCATION 



Sean Sweeney 



Sean Sweeney is currently an Aging Training Program Specialist with the Administration on Aging and Project Officer 
for the National Project on Counseling Older People. Prior to xhis, he served as a Social Science Analyst with the Divi- 
sion of Research Applications and Demonstrations, Administration on Aging, and previously served as the Director of 
the Bureau of Education, Training and Informational Services in the Pennsylvania State Office for the Aging. 

Dr. Sweeney received his PhD in Adult Education and Gerontology from the University of Michigan (1976), his MA in 
Public Administration from Eastern Michigan University (1 969), and his BS in Health Education and Physical Educa- 
tion from Michigan State University (1963). He is a member of several professional aging and education associa- 
tions, and his publications and areas of interest include training and education for professionals in the field of aging 
and for older persons. 

APGA 1981 19 



ERIC 



33 



INTRODUCTION AND OVERVIEW 



Recent changes in life expectancy and the demographic characteristics of our society have created needs for 
new knowledge and skills on the part of those who provide services to older people. These changes have im- 
plications for education, especially in regard to the capacity of educational programs and institutions to meet 
training needs of service providers in aging. These needs include both preservice education and in-service train- 
ing designed to upgrade the skills of professionals and paraprofessionals now providing service to older per- 
sons. Training in basic helping skills for service providers in aging is an example of in-service training, or conti- 
nuing education. 

This manual presents different models or approaches to incorporating gerontological counseling skills into the 
emerging aging services system and into the curriculum of counselor education programs. This section 
discusses some of the foundations of continuing education. Such information provides program planners with 
a global perspective from which they may initiate planning for training programs in their local areas. In addi- 
tion, references are cited that provide theoretical concepts and examples of field tested approaches to training. 



CONTINUING EDUCATION AND SOCIETY 

Continuing education is a mirror of present day society and a vehicle for preparing for the future. It may be 
found not only in schools, but also in businesses, unions, neighborhoods, government, churches, and organiza- 
tions concerned with helping individuals develop their potential. Continuing education is carried on by in- 
dividuals on their own, by a variety of education systems from the elementary school to the university system, 
and by staff development programs in government and industry. Much of it is formal, but a growing percen- 
tage is being carried on informally by organizations such as libraries, museums, theaters, social organizations, 
and citizen groups dedicated to increasing educational opportunity for specific racial or ethnic minority 
populations* 

Change is a fact of life in today's world. To cope with contemporary problems, people must understand change 
and its consequences and be able to adapt themselves and their institutions. This requires a flexibility of at- 
titudes, perspectives, values, and relationships. No matter how effective formal education may be, it can never 
fully prepare people to meet the changing needs of society. The fundamental function of continuing education, 
then, is to help keep the balance between people and circumstances in a changing world by providing lifelong 
opportunities for learning. Ideally, it can help people foresee and control the changes in their lives that occur as 
a result of social and environmental pressures affecting unequally, if not unfairly, certain subgroups. 

Continuing education in aging has followed the historical pattern of education in this country, which reflects 
continually changing sociological patterns in the distribution of race, sex, and ethnic characteristics across our 
culture. The needs these changes create determine in large part the continuing education opportunities that 
society or specific portions of a society demand. The expansion of continuing education in aging is the response 
of our society to newly created job opportMnities brought about by changes in the demographics of our older 
population. Continuing education is essential if quality services are to be available to older persons, particu- 
larly to those who have been underserved historically by these programs. 

CONTINUING EDUCATION AND AGING 

Continuing education may be in aging, for aging, or both. The first situation involves the training of persons 
who work with or Provide services to older people, and may include diverse topics such as medical, 
psychological and , ogical aspects of aging, retirement planning, death and dying, delivery of recreational, 
nutritional, or 5^ . ervices and so on. The purpose is to teach service providers about the characteristics and 
needs of older people. The gerontological counseling programs described in this manual are examples of train- 
ing for those working with older persons. 
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Continuing education can also be/or aging, and designed to help individuals understand the aging process and 
cope with changes in their lives as they grow older. In this vein, direct educational programs for older people 
are important components of the lifelong learning process. While most of our society's efforts for this age 
group in the past have centered on basic or maintenance needs such as housing, income, nutrition, and health, 
there is a growing realization that the older person's intellectual and creative development is also important to 
his or her well-being. 

It is quite clear that educational programs for older persons, whether offered by schools, colleges, governmen- 
tal agencies, senior centers, or other groups, have developed in a fragmentary and halting way. As a society we 
tend to believe **You can't teach an old dog new tricks." The theories about the decline of mental capacity in 
older persons as put forth by David Weschsler (1958), Edward L. Thorndike (1928), and others contribute 
much to these negative stereotypes; however, these suppositions have been challenged and refuted by new 
research. Botwinick (1967), for example, suggests that decline in learning performance may be due not to 
decline in mental or learning capacity, but to noncognitive factors such as health impairment and unpleasant 
memories of earlier school experiences. A view now developing is that mental decline is not an inevitable condi- 
tion of aging and that when it does appear, it sometimes may be modified or even reversed. 

The two concepts described above, of providing continuing education in aging and for aging, can also occur in 
concert. An example occurs in the training of older peer counselors where part of the process of learning about 
aging includes learning about themselves, achieving self-understanding, and both accepting and coming to 
terms with the aging process. 



Planning continuing education in aging involves certain basic factors. These include determination of needs, 
identification of educational and curriculum goals, and evaluation, all of which are discussed in detail 
elsewhere in this manual. Each of these activities requires considering the adult as a learner, the principles of 
learning, and the ways in which learning can be facilitated. 

At the core of all continuing education in aging is the fundamental problem of designing curricula that will 
meet the needs of the participants and achieve the objectives of the agency. This is no easy task, and although it 
is crucial to the success of continuing education in aging, it does not often receive sufficient attention. Too 
many programs are thrown together haphazardly without any clear perception of their purpose or objectives. 

In continuing education, the methods and techniques used in presenting materials will determine the success or 
failure of any programs focused on the adult learner. It is important to ask questions such as: What are the 
conditions that facilitate adult learning? Do different educational objectives require different methods? How 
should methods of adult education differ from those of institutionalized elementary, secondary, or higher 
education? 

For adult learners, especially those who are working and seeking to upgrade skills, a problem centered ap- 
proach is appropriate and often effective. The learner should be able to apply immediately to his or her job the 
concepts learned in the classroom. Often, the trainer may assist the learner to identify a problem encountered 
in the learner's work that is relevant to the training content. Resolution of the problem will involve drawing on 
the learner's experiences, doubts, and thoughts. The trainer has an obligation to provide learning opportunities 
in which the learners may see an increasingly broad range of problems and develop skills on formulating and 
solving problems. 

Motivation of the learner is a key in continuing education. Problem centered curricula provide direction and 
substance in the activities of the learner. The trainer needs the ability to work with the learner's problems while 
also drawing from textbook concepts and theories to further the learning process. While doing this the trainer 
will be developing within the learner the ability to use outside resources within the problem solving framework. 



PLANNING FOR CONTINUING EDUCATION IN AGING 
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Assisting the learner in drawing on his or her ideas and experience to meet the learning objectives is critical 
Program objectives must be focused on the learning needs of trainees. They must be planned so that the learner 
can see the relationships between the perceived need and the concepts presented in the training. When the 
learner is involved in the planning process, a greater integration of the learner^s needs with the training content 
can be achieved. 

The process of integrating the ideas from a particular program with the learner's previous experience is depen- 
dent primarily on the learner. The desire to achieve the objectives, the general openness to new ideas, and the 
ability to re-examine past experience or previously held positions become centrally important. 

The trainer can help build linkages between new ideas and the known experience and expertise of the learners, 
making sure that learners have an opportunity to participate and to evaluate their progress toward full integra- 
tion of theory and practice. But in the final analysis, such integration can only be accomplished by the learner. 
It is up to the trainer to create what may be called a facilitating climate for learning. In this situation the adult 
learner reacts not only to planned learning experiences, but to the total setting in which the learning takes place. 
The attitudes of the instructing staff, the friendliness of other participants, the formality or informality, as well 
as many other aspects of the environment will influence the learner's openness to new ideas and his or her abi- 
lity to understand and integrate them. 

The trainer may select a variety of methods to achieve particular objectives. Some of these are she vn in Figure 
1. For example, if the goal of training is to impart knowledge, the trainer may use any of a variety of methods, 
including lecture, symposium, reading, and so on. Skills may be learned through practice exercises and role 
playing. Values clarification may be achieved through techniques such as philosophical discussion and reflec- 
tion. In designing formats for learning, a variety of approaches are also possible, as shown in Figure 2. 



FIGURE 1 

Integrating Teaching Methods to Achieve Particular Objectives 



Objactive 


Method 


/C/)o^e<^0-Gener8li28tions about experience: the 


Lecture, panel, symposium 


internalization of information 


Reading 




Audio-visual aids 




Book-based discussion 


insight and Understanding-The application of Information 


Feedback devices 


to experience 


Problem-solving discussion 




Exanns and essays 




Audience participation 




Case problems 


Sidiis-The incorporation of aew ways of performing 


Practice exercises 


through practice 


Practice role-playing 




Drill, Demonstration, Practicum 


>*rr/fud©s-The adoption of new feelings through 


Reverse role-playing 


experiencing greater success with them 


Practice role-playing 




Counseling-consultation 




Environmental support, case method 


]/aiues-The adoption and priority arrangement of beliefs 


Biographical reading and drama 




Philosophical discussion 




Sermons and worship 




Reflection -structured values, clarification a<. unities 


/nrere^r^-Satisfying exposure to new &ctivities 


Trips, audio-visual aids, reading 




Creative arts, recitals, pageants 



Sweeney, S. M., Working with the senior citizen 8$ an adult learner. Durhann, New Hampshire. Cooperative Extension Service, 1973, p. 4. 
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FIGURE 2 
Designing Formats for Learning 



Platform Presantations 

Speeches, research reports, book 



Audience Participation 

Listening teams 
Reaction panels 
Audience role-playing 
Buzz sessions 
Question and answer 
Group reports 
Open discussion 
Inductive lecture 
Skills exercises 
Case problem discussion 
Triad consultation 



Work Groups 

Laboratory groups 
Special interest groups 
Problem-solving groups 
Discussion groups 
Planning groups 
Instructional groups 
Research and evaluation groups 
Skill practice groups 
Operational groups 



reviews 
Grjup interviews 
Panels, symposiums, debates 
Audio-visual aids, dramatizations 
Demonstrations 



Sweeney, S. M., Working with the senior citizen as an adult learner. Durham, New Hampshire. Cooperative Extension, 1973, p. 5. 



Obviously, the possibilities outlined above are not exhaustive. Many more exist. The interested reader may 
learn more about training methods from a companion volume Counseling Older Persons: Trainer's Manual for 
Basic Helping Skills, Of primary interest in this volume are the sections by Bolton (Teaching Adults), Engram 
(Principles and Techniques for Teaching Communication Skills), and Dowd and Dowd (Supervisory Skills for 
Use with Adult Learners). 

An additional excellent resource is S^^ior Center Administration: A Trainer's Guide (Robb & Gill, 1978), The 
information in Figure 3, Principles oi Adult Learning, is taken from this manual. The interested reader may 
gain more information on this from the citations in the reference list and the related resources, both found at 
the end of this section. 



Learning is a process of gaining knowledge, understanding, and skill. MuHs learn when they feel a need to do so. During training the 
adult learner adopts or reinforces actions, attitudes, understanding in relation to that need. In approaching the training of adults, four 
principles are important: 

• Aduit learning is probfem^centered 

Adults do not learn just to be learning. They take training to acquire knowledge and skill related to immediate tasks and prob- 
lems. Their interests lie much more in the present and the near future than in a more distant time (e.g., after graduating and 
getting a job). They have jobs and full lives now, and want most training aimed at improving job and life. 

• Adult learning is shared and collaborative. 

Training with adults works better when the trainer recognizes that his or her knowledge and expertise is not greater than that 
of the trainee-just different. Both must share in deternnining what needs the training will address and in keeping the training 
process moving in the right direction. Both share a responsibility to protect the freedom.) to express dissent, to concur, to change 
directions, to achieve greater relevance. 

• The adult learner is a primary resource. 

Since the trainees bring a rich variety of experience, knowledge, insight, understanding and sensitivity, the trainer does not need 
to have all the answers. He or she does need to know how to structure a process and create a climate in which the group can 
draw on the resources of the group as a basis for learning. 

• The adult learner is responsible for his or her own learning. 

The trainer's responsibility is to provide those learning experiences, opportunities, materials, and data that allow the adult to 
learn-what, when, how, to what extent, and in what manner he or she wants to learn. Adults can and will decide they do not 
want to learn what the trainer wants them to learn. They are responsible for their ovyr) lives, and making such decisions is part 
of the exercise of that responsibility. 



Robb, T. B., & Gill, &, Senior Center Administration: Trainer's Guide, Washington, D.C.: National Council on the Aging, 1978. 



FIGURE 3 
Principles of Adult Learning 
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CONCLUSION 



Continuing education in aging incorporates a broad spectrum of possible goals. 0:ie of these is to assist profes- 
sionals working with older persons to make choices, to obtain required knowledge, and to use this knowledge 
wisely to help older persons meet their needs and cope with their life circumstances. Training in communication 
skills can help service providers to apply their knowledge more effectively in helping situations. Another goal of 
continuing education in aging is to create situations within which professionals in aging services can learn new 
skills and techniques to improve the delivery of services. The provision of opportunities for continuing educa- 
tion, accessible to all professionals in this emerging field, is a challenge yet to be met. 

RELATED RESOURCES 

Birren, J. The psychology of aging. Englewood Cliffs, N.J.: Prentice Hall, 1964. 

Casella, C. Training exercises to improve interpersonal relations in health care organizations. Green vale, N. Y.: 
Panel Publishers, 1977. 

Cherwony, K. Training manual for agencies serving older adults. Philadelphia: Temple University, 1977. 

Curry, R. B. Training for trainers. Durham, N.H.: New England Gerontology Center, 1980. 

Ganikos, M. L.; Grady, K. A.; Olson, J. B.; Blake, R.; Fitzgerald, P.; & Lawrence, P. C. A handbook for 

conducting workshops on the counseling needs of the elderly. Washington, D.C.: American Personnel and 

Guidance Association, 1979. 
Kidd, J. R. How adults learn. New York: Association Press, 1959. 

Knowles, M. Handbook of adult education in the United States. Chicago: Adult Education Association of the 
U.S.A., 1960. 

Riley, M. W. (Ed.) Aging and society. Volume 1, An Inventory of Research Finding, 1968. Volume II, Aging 

and the Professions, 1969. New York: Russell Sage Foundation. 
Robb, T. B.; Smith, S.; & Gill, B. Senior center administration. Washington, D.C.: National Council on the 

Aging, 1979. 

Silverman, A. As parents grow older. Ann Arbor: University of Michigan, 1981. 
Tibbits, C. (Ed.) Handbook of social gerontology. Chicago: University of Chicago Press, 1960. 
Waters, E.; Weaver, A.; & White, B. Gerontological counseling skills: A manual for training service providers. 
Rochester, Mich.: Oakland University, 1980. 

REFERENCES 

Botwinick, J. Cognitive processes and maturity in old age. New York: Springer, 67. 
Robb, T. B.; & Gill, B. Senior center administration: A trainer's guide. Washington,, D.C.: National Coun- 
cil on Aging, 1978. 

Sweeney, S. M. Working with the senior citizen as an adult learner. Durham, N.H.: Cooperative Extension 
Service, 1973. 

Thorndike, E. L.; Bregman, E. O.; Tilton, .1. W.; & Woodward, E. Adult learning. New York: Macmillan, 
1928. 

Weschsler, D. The Measurement and appraisal of adult intelligence. Baltimore: Williams and Wilkins Co., 
1958. 



APGA 1981 



ERIC 



38 



UNIT I 
SECTION D 



THE TEAM APPROACH TO TRAINING-PROGRAM PLANNING 



Pamela Hnnarty-Fried 
Jane E. Myers 
Carolyn H. Graves 



Pamela Finnerty-Fried was Aging Project Coordinator with the National Project on Counseling Older People in 1 981 . 
Currently she is an Instructor in the Rehabilitation Counselor Education Program at The George Washington Univer- 
sity in Washington, D.C. She completed a Certificate in Gerontology in 1 98 1 and will complete her PhD in Counseling 
and Human Services at Florida State University in 1 982, She received a BA in English in 1 971 and an MEd and an 
EdS in Counseling in 1974 from the University of Florida, 

She worked for four years in the field of vocational rehabilitation focusing on evaluation, mental health, and college 
liaison work. She also taught on an adjunct basis in Nova University's undergraduate Behaviorial Sciences Program in 
Fort Lauderdale, Florida. She is active in various professional organizations. Her professional interests are in 
couselor training, preventive mental health services for older persons, and the psychosocial rehabilitation of older, 
chronic mental patients. 



Jane Myers received her PhD in Counselor Education with a specialization in gerontology from the University of 
Florida in 1 978. She received an EdS in Counselor Education with a minor in Education Administration in 1 976 and a 
Master of Rehabilitation Counseling Degree in 1 970 from the University of Florida. Her BA in Psychology is from the 
University of California at Berkeley, 1969. She is a Certified Rehabilitation Counselor (# 78). 

She has worked as a Vocational Rehabilitation Counselor and as an Aging Specialist with the State Unit on Aging, 
both in Florida. She taught at Florida State University and is now an Assistant Professor of Guidance and Counseling 
and Director of Rehabilitation Counselor Education at Ohio University. She served first as Program Associate and later 
as Director of the APGA National Project on Counseling Ol-'er People. She is active in several professional associa- 
tions related to counseling, rehabilitation and aging, and is interested in services for older disabled individuals. 



Carolyn Graves, formerly a Program Associate with the APGA/AoA National Project on Counseling Older People, is 
currently an Education and Training Specialist with Temple University's Institute on Aging in Philadelphia. Pre- 
viously, she served as the Executive Secretary of the Association for Gerontology in Higher Education and as Assis- 
tant on a NIMH grant to the Gerontological Society to prepare background reports for the Secretary's Committee on 
the Mental Health and Mental Illness of the Elderly. 

Ms. Graves received her MA in Human Development and Certificate of Concentration in Gerontology from the Univer- 
sity of Maryland (1979), and her BS in Sociology from Virginia Polytechnic Institute and State University (1976). 
She is an active member of several aging related professional associations, and her interests are in the areas of educa- 
tion and training, and mental health of older persons. 
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INTRODUCTION AND OVERVIEW 



The use of a team approach to program planning and implemf^ntation distinguishes the training program 
development process described in this manual from more traditional approaches. This unit describes the ra- 
tionale for and many benefits of the approach and presents guidelines for team-member selection and strategies 
for effective use of team resources. 



DEFINITION AND RATIONALE 

A team may be defined as a network of individuals representing various disciplines and agencies who commit 
their personal expertise, their resources, and to the extent possible, those of the agency they represent to the 
cooperative endeavor of the group. Mutual benefit and cooperation characterize the work of the team, and 
goals and objectives reflect the interests of the team as a group rather than individual members or institutions, 

A team may be distinguished from an advisory board, which helps shape the policy of an agency's work and 
also brings together individuals representing different agencies and points of view. The advisory board serves a 
support or oversight function, while team members are closely involved in all phases of program planning and 
implementation. A team may also be distinquished from a consortium, in which institutional representation 
and mutu ' lefit to the institution comprise the main focus of the cooperation. Again, the involvement is not 
as immediu.c or direct as that of team membership. 

There are a number of good reasons to use the team approach in program planning. Such an approach provides 
for a pooling of complementary resources and talents, and the expertise available for the various program 
development activities detailed in Unit II is broadened. Team members may act as catalysts for one another, 
bringing out unique combinations of talents and endeavors. The team approach also links agencies with one 
another in the creation of a training program that members tailor to meet community needs. This goes beyond 
the consortium or advisory board type of involvement; the team members are personally and professionally in- 
volved in specific tasks beyond discussions at meetings or plan development. The whole team's efforts can in- 
deed be greater than the sum of the parts as members pool resources and expertise and the represented agencies 
and institutions invest in the efforts of the team. 



As described in Unit II, the ideal outcome of the program planning process is the successful institutionalization 
of a training program. This process can be insured by careful planning and the involvement of key persons as 
team members. 

TEAM MEMBER SELECTION 

Steps toward institutionalizing training programs are taken from the earliest stages of team formation in the 
selection of team members. In addition to considering what talents, resources, and expertise are needed, a key 
quality to include is the ability to help institutionalize the training program and make it part of an ongoing pro- 
gram package after the initial training has been developed. The specific player or players selected to fill this role 
will vary with the local configuration of agencies and resources, A community college continuing education 
center or a human services training program may be likely sites for the continued training. Perhaps the local 
area agency on aging has an institutionalized in-service or preservice training program, The local medical 
association may be a source of continuing institutional support if regular training is provided. Retirement com- 
munities and long-term care settings in some areas have training centers, and these possibilities might be ex- 
plored. Four-year educational institutions, if located near the community in question, may be possible sites to 
incorporate the training into existing degree programs (e.g., as an emphasis in an undergraduate human ser- 
vices training program). Key representatives from the counseling, gerontology, administration, and continuing 
education components of these facilities could be recruited for the team. 
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It is crucial to the successful institutionalization of training programs that persons, agencies, and institutions 
capable of helping i jake the training part of an ongoing program be involved from the beginning of the pro- 
gram planning process. This task of the team may be accomplished by cooperative efforts but may meet with 
only limited success if dependent upon the efforts of a single individual. 



While a variety of considerations may be unique to specific communities, some important factors to be con- 
sidered in forming any working team are: 

a. What talents, resources, and expertise are needed and who has them? 

b. Which institutions and agencies should be represented in order to insure that local needs are adequately ad- 



c. Who in the comm^ lity would be crucial to the ultimate success of the program? 

d. Which groups are most likely to be interested in, and willing to commit themselves to, training in improved 
communication skills for service providers who work with older persons? 

e. Who has a track record or demonstrated expertise in the successful planning, implementation, and institu- 
tionalization of similar training programs in the community. 



The first three sections of Unit I describe three areas of expertise crucial to the velopment of a locally respon- 
sive gerontological counseling or communication skills training program: counseling, aging, and continuing 
education. It is important, when forming a team, to include persons with expertise in counselor training and 
mental health; in aging and the aging network; and in adult and continuing education. Each field can bring im- 
portant information and perspectives to the process. 

The Natiom 1 Project on Counseling Older People, described more fully in Unit V, utilized a three-faceted 
mode! of team building through the selection of persons invited to a series of regional planning workshops. The 
.ore team recruited for participation in the workshops included counselor educators, area agency on aging 
staff, and state unit on aging staff. Representatives from continuing education programs were occasional 
members. The experience of many of the local program planners who developed training programs indicates 
that the inclusion of a continuing education person on the team is essential to effective and successful program 
development and institutionalization. The state unit representative often served as a consultant, with the area 
agency staff taking a more active role in program planning at the local level. 

The core members of the team can be designated based on the nature of their positions and the contributions 
that each can make. Counselor educators are specified as team members because of the counseling and training 
expertise they are likely to bring to the process of training service providers in basic counseling and communica- 
tion skills. Staff of area agencies on aging administer funds and programs to nv t the needs of older persons, 
and they hire or advise local planning boards on the hiring of service providers. They have funds for training 
service providers, and they know the needs of both providers and older persons in their areas. State unit on ag- 
ing (SUA) staff members serve a central administrative, coordinating function in relation to all area agencies in 
a state. SUAs conduct needs assessments for both services and training, provide training, and develop and ad- 
minister the State Plan on Aging, which includes a training component. 

A number of the exemplary programs described in Unit IV of this manual illustrate the benefits of involving 
team members from disciplines described above, and from other agencies as well. Unit II describes the various 
tasks team members will be required to complete. The inclut on of a variety of tasks dictates a need for multiple 
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skills among the program planners, and this can be achieved through a team ap'^ >ach. Some factors to con- 
sider in program planning and team building might be: W^'^> has the necessary puuiu: relations or publicity con- 
tacts and expertise to publicize the training and to recruit trainers? Where cm the instructional support be 
found? Agencies involved may have faculty available, and in some cases the skills of these individuals have not 
been pre^ ' )usly recognized. Indigenous talent can be recognized within the team and used to build the pro- 
gram. (This is another instance of how the total can be greater than the sum of i*s parts,, 



The development of the leam and its cooperative work is an evolutionary process. Aiding this process and 
capitalizing on the expertise and resources available requires a delicate balance of knowledge of community 
development principles and use of group process techniques. Familiarity with the specific community in ques- 
tion and with existing relationships within the community are critical for effective team building within that 
community. If prior knowledge is not possible, then ongoing assessment of team r^iember capabilities and of 
working relationships between members would help guide the team*s efforts. Personal involvement and invest- 
ment and building on existing talents and strengths are critical factors in good teamwork. It is aiso crucial ihat 
all members believe in the benefits of being involved in the team*s efforts, and including every member in the 
initial goal-setting process can help insure this commitment. Recognition of the benefits outlined below can 
also serve to cement relationships and strengthen commitments. 



There are a number of benefits members can derive from a team approach. Cost benefits are generally sought 
by all HMn members and can be seen in the following: 

• conservation of resources, not duplicating efforts 



• development of an ongoing training program which is past the initial costly planning stage 

• dissemination of a program 

• expansion into other programs 

• wider recognition 

Related to this is the fact that cost benefits also accrue as a result of the effects of the training on trainees. In 
particular, service providers are more satisfied and there is less staff turnover; and they are better able to serve 
the older persons with whom they work. This is an indirect yet important benefit of the more comprehensive 
training programs resulting from team involvement. 

There are many other benefits of using the team approach. Members who sec th/^rnselves as part of a team can 
be more motivated, involved, and willing to invest their time, energy, and resources. The development of ateam 
actually increases the possibility that the program will be followed through to completion. If a member drops 
out or becomes temporarily unavailable due to other pressures, other members can fill the gap. Through shar- 
ing instructors, curricula, evaluation techniques, and other resources, a higher qualf .y training package can be 
developed and disseminated through the channels of the represented agencies. Wider recognition is possible, 
and the cross-fertilization of efforts can result in broadening perspectives and innovative approaches. The 
broad base of support provided by a team that links key persons in each agency can provide the means to tap 
major resources for the program's development and institutionahzaUon. 



HOW TO USE THE EXPERTISE ;F TEAM MEMBERS 



BENEFITS OF THE TEAM APPROACH 



using existing community resources rather than bringing in cut^ide consultants 
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Linkages between individual members and cooperation between represented agencies can produce long lasting 
benefits. The success of one training program can lead to increased interagency knowledge, credibility, respect, 
and further cooperative efforts. Through building liaisons resources can be better coordinated and used. The 
development of a comprehensive, coordinateu approach to service delivery is a mandate for area agencies on 
aging, and training is an integral component of the service delivery system. The team approach offers a vehicle 
to achieve this goal and can help meet the community's challenge to develop a continuum of services to older 
persons. 

Aging network personnel can build liaisons with educators and trainers, and all can work together to develop 
more effective service delivery systems to benefit older people. Counselors can become advocates for their pro- 
fession and establish credibility for themselves and their services. Continuing education programs or centers 
can receive publicity and wider recognition as valuable and accessible resources within the jmmunity. 

The programs described in Unit IV provide a number of examples of how the team members' involvement with 
the National Project led to continuing working relationships and the development of additonal linkages. One 
counselor educator involved in the project was appointed to the steering committee in his state for allocation of 
training resources. Several others developed graduate courses on counseling older people and recruited aging 
network staff to participate in university classes. Others developedclose working relationshipsbetween multiple 
agencies and educational institutions and were able to implement consortia approaches to program planning. 
In Florida, service providers who participated in a training program chose to seek advanced skills classes from 
the university. Staff in other regions in the state heard of the training and requested that it be conducted in their 
areas as well. In Oklahoma, the regional mental health office began seeking funds to implement a proven train- 
ing program on a regionwide basis in mental health centers. These are only a few examples of the potential for 
increased cooperation stemming from the team approach to program planning. 

Some difficulties may occur when using the team approach. Among these are coordinating meetings; working 
with different styles of communication, planning, or training; accepting responsibility to accomplish specific 
tasks; and making commitments and devoting time. It does seem that the potential benefits of increased cost- 
effectiveness, broader base of support, and a pool of resources and talents warrant the effort, 

SUMMARY 

The development of a team to plan and implement gerontological counseling or basic helping skills training has 
a number of advantages. Using a team may increase the base of support from key people in the community; 
make available talents and resources from a variety of sources; increase cooperation among continuing educa- 
tion, counseling, and aging personnel, agencies, and programs; result in wider dissemination and expansion of 
efforts; and achieve various cost benefits such as conserving resources by using existing talents and not 
duplicating efforts. This section highlighted issues in team member selection and outlined general considera- 
tions in the use of this approach. The team approach was presented as one potentially effective means of 
developing locally responsive training programs that reflect the goals and priorities of relevant key community 
agencies. While presented within the context of basic helping skills training, the approach can also be adapted 
to other training content areas. 
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CONTINUING EDUCATION PROGRAMS IN GERONTOLOGICAL COUNSELING: 
TEAM FUNCTIONS FOR PLANNING, DEVELOPMENT, AND IMPLEMENTATION 
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CONTINUING EDUCATION PROGRAMS IN GERONTOLOGICAL COUNSELING: 
TEAM FUNCTIONS FOR PLANNING, DEVELOPMENT, AND IMPLEMENTATION 



SECTION A: INTRODUCTION 



Rapidly increasing numbers of older persons, changing societal circumstances, expressed needs from older per- 
sons themselves, and a variety of other indicators provide evidence that many older persons need some form of 
"counseling" assistance in order to lead effective, satisfying, and meaningful lives (see Unit I, Section A). In 
addition, professionals such as counselors, psychologists, and sociologists increasingly advocate from both 
humanistic and human resource utilization perspectives that a continuum of mental health services must be 
available to older persons. Indeed, the nature and extent of the National Project are significant testimony to 
the recognition of this need. Yet while the need is evident, substantive problems prevent meeting it. Not the 
least of these problems is the difficulty inhe*- t in equipping service providers with effective communication 
skills that can be suitably used with older pe 's. These preparation difficulties are not insurmountable, but 
their resolutions necessitate careful program planning, development, and implementation. 

The team approach described in section D of Unit I is especially important for overcoming potential dif Hculties 
in program planning, development, and implementation of communication skills training programs. Training 
service providers to older people to communicate more effectively within existing jobs is considerably different 
than providing training within typical param,eters of educational institutions. These differences include things 
such as the locations, schedules, resources, -.nd personnel used for training, as well as the unique characteristics 
of the trainees. Consequently, in order to address effectively the constraints and the demands of training this 
target group, a variety of professionals (i.e., a team) must be involved in ♦he training activities. 

The need for mental health services for older people has an effect both on those who would provide such ser- 
vices and on those who train providers of such services. Both groups become very action oriented; they want to 
do something, and they want to do it quickly. This is of course a noble aspiration but, unfortunately, one 
which often leads to considerably less than effective results. Effective helping takes time. Correspondingly, 
people who train service providers to be helpers recognize that the development of even so-called basic helping 
and communication skills is a time consuming process. A fundamental premise of continuing education for 
gerontological counseling therefore is that sufficient time should be allowed for it. 

What is sufficient lime? Well, most professionals engaged in helping skills training view it as a lifelong process. 
This is of course an extreme view. The point Is that continuing education programs cannot be effective on a 
short-term basis. For example, among the programs described in Unit IV, the New York program used weekly 
training sessions, the Pennsylvania program used a 4-day workshop and a follow-up session, and the Florida 
program used 12 workshops for the provision of initial training. Accordingly, training-team members must be 
both willing and able to make relatively extended comitments to and time investment in the continuing educa- 
tion program. 

The essence of effective continuing education programs, whether for the development of gerontological 
counseling skills or anything else, is very simple: Effective planning leads to desired and anticipated results. 
Some authorities on continuing education programming suggest that an effective prt.cess involves 90% plan- 
ning and 10% doing. This may be an underestimate. The need for effective planning cannot be over empha- 
sized. Activities should be coordinated rather than haphazard. Difficulties should be anticipated, not reacted to 
only after they occur. Contingency plans should be developed before troubles arise, not out of panic after the 
program plan is finished. 

Logical questions may arise at this point as to planning for what, by whom, when, and how, The remaining 
sections in this unit will suggest the major points to be considered in program planning, development, and 
implementation. Unfortunately, space does not permit extensive elaboration on the points cited or enumera- 
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lion of all the points which could be considered. The discussions that follow, however, should provide a solid 
foundation for planning for individual situations. The purposes of the sections in this unit are, therefore, to 
stimulate thinking about major factors in program planning, development, and implementation. 

In order to facilitate use of this manual. Sections B though J follow a simple format. The section titles repre- 
sent the nine major considerations in effective program planning, development, and implementation used by 
the National Project in the selection of exemplary programs. The subsections within the sections are specific 
points that merit greater attention. This is an outline format to streamline use of this manual and to provide a 
logical sequence of activities. These key elements of the program planning process are repeated in checklist 
form at the end of this unit. The checklist may be used by teams as they proceed through the various steps and 
individualize their program in response to the needs in their local area. It should be remembered, however, that 
continuing education programming is a coherent process and that the corponents are not separable. The sub- 
divisions used here are for presentation convenience only. Programming involves many equally important 
components that often must be considered simultaneously. The use of the accompanying checklist can help 
teams focus on each activity and the assignment of team resources to complete the required tasks. 

One final point should be made about the following sections. Most of the topics covered are neither original 
nor attributable to single sources. Most of the points suggested have in fact been made by numerous other 
authors. For the sake of stylistic simplicity, the respective sources are not cited in the text. Rather, a composite 
bibliography is presented at the end of this unit, 

SECTION B: STARTING POINTS 

The decision to initiate a continuing education program in communications skills requires the commitment of 
human resources to the program and financial commitments as well. It is a decision in which the potential ad- 
vantages and disadvantages should be weighed carefully. Both the current situation and the resources that 
might be utilized need to be weighed if a program is initiated, 

1. Determining the 5/u»^^ Quo 

The basic question to be answered is whether there is a need for a continuing education program. While the 
need may seem obvious to some people, it may not be obvious to others. Consequently, a definitive need for a 
program should be established before any additional work or planning is done. One way to evaluate this need is 
to try to provide answers to questions such as the following. 

a. Are counseling and other mental health services readily available to older persons in the area being serv- 
ed? It was suggested earlier that many older persons are in need of and could benefit from supportive counsel- 
ing services (see Unit I, Section A), It follows that older persons should have ready access to counseling and 
other helping services and to persons with helping skills. Although every person who interacts with older per- 
sons need not have these skills, the provision of perhaps all social services can become more meaningful for 
the older recipients of services if the provider can establish a helping relationship with them. Thus, if a service 
area already has a substantial number of persons who are trained in counseling skills, it may still be desirable to 
implement a training program in basic helping skills for service providers who already work directly with older 
people, 

b. Are other helping skills training programs available? In son c regions service providers may have ready 
access to existing opportunities for training in basic and advanced helping skills. For example, many colleges, 
universities, and community colleges offer courses in human relations, interpersonal skills development, and 
communicating. If such opportunities exist, is it necessary to duplicate or formalize them? Such courses 
typically are not geared specifically toward working with older persons, and the importance of specific content 
related to older persons needs to be weighed. The effective application of helping skills to work with older per- 
sons requires additional training oriented to the specific needs of older persons and those who work with them. 

c. How many people are in need of training in basic helping skills? Answering this question necess 'ates 
consideration of both the number of persons who could participate in a program and the existing helping skills 
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of those persons. For example, while there may be lany people who could participate in a program, it may be 
that a substantial portion of them already have such skills. Perhaps there may not be enough people in need of 
such training to warrant development of a program. Conversely, there may be so many people who need this 
training that an in-house coordinated continuing education effort may be just too big an undertaking. 

d. If a program were available, would people participate in it? This is a very difficult but important ques- 
tion to answer. Obviously people do not always take advantage of the opportunities available to them. Has 
there been any expression of need for a communication skills training program from the service providers who 
would (or should) participate in the program? Would it be necessary or possible to require people to par- 
ticipate? Have potential participants voluntarily engaged in any other similar or related continuing education 
activities? What are the rewards, if any, for people who participate in such a program? People who ad- 
ministrate or coordinate service provision for older persons often have different perspectives from the people 
who actually provide the service. If administrators impose their values on an unwilling staff, the continuing 
education program is doomed from the beginning. 

e. Would service providers use helping skills if they had them? Helping skills training can be forced upon 
participants but you cannot force them to use the skills. The point is that people might participate in a continu- 
ing education program for any of a variety of reasons (e.g., feeling forced to, avoiding work), but that does not 
necessarily mean they will use the skills in their interactions with older persons. 

Finding valid answers to questions such as these is essential for decision making. To act on the basis of invalid 
information or perceptions is to invite inefficiency, waste, and possible failure. Further, valid information is 
essential for effective financial decision making and for the development of preventive aging service activities. 
As the exemplary programs presented in Unit IV typify, however, the answers to questions like these usually 
will support the need for continuing education programs in basic helping skills for those working with older 
persons. Acting on that assumption, then, the next step is to identify and evaluate the resources needed for 
developing and implementing such a program. 

2. Identifying and Evaluating Necessary Resources 

For the sake of convenience, the resources necessary for a continuing education program may be clustered into 
three general categories: human, material (e.g., training aids), and physical (e.g., facilities). As in the 
preceding portion of this section, an easy way to consider these types of resources is to attempt to answer a 
series of questions. It should be noted that the answers to these questions have both quantitative and 
qualitative components. Just because a resource is available does not mean that the resource is a good one. 

a. Who is available to plan, develop, and implement a continuing education program? The essence of this 
question is who is available to be responsible for the program? Lots of people have good ideas for programs, 
but they do not want to assume the responsibility for implementing the ideas. A related question is What are the 
program related skills or talents of the people available? Some people are good at generating ideas, others at 
coordinating activities, still others at record keeping, and so on. It is not necessary that every person involved 
have all the necessary program related skills, but it is essential that all needed skills be represented. 

b. What time commitments are available for the program? It may be that the people who assume respon- 
sibilities for a continuing education program will also have numerous other responsibilities. The assumption of 
program responsibilities therefore may necessitate either an addition to, or replacement of, other 
responsibilities. How feasible is it for each person who might be involved to make such realignments of respon- 
sibility? 

c. What skills are necessary for the effective implementation of a program? Any continuing education pro- 
gram requires a variety of skills. The more common ones include teaching, planning, evaluation, coordination, 
clerical, financial, and materials processing skills. Depending on the nature of the project, others might include 
audio-visual materials use, legal, public relations, political skills, or other. 

d. What material resources are available for the program? Like any education'^l endeavor, continuing 
education programs for the development of helping skills will be most effective if the e a variety of material 
resources. Most obvious of course are things such as books, workbooks, media mau.ials, and other teaching 
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or learning supplies. In addition, for helping skills training, other types of equipment such as audio and 
videotapes are also highly desirable. Finally, any even moderate size program will need its own office supp^'es 
and equipment. 

e. Whai physical resources are available for (he program? All too often continuing education programs 
wind up having to use excess space, unused buildings, or available situations. Such physical resources not only 
inhib: effective training but also have negative psychological effects on participants. If the program does not 
merit adequate facilities, how important can it be? The evaluation of physical resources should also take into 
account accessibility. A good resource that is hard to get to is not really a good resource, 

f. Will there he continuing institutional or organizational support? Continuing education programs are 
developed from the bes^ of intentions; however, things do not always go as planned. Consequently, it is impor- 
tant to determine the nature of institutional and organizational support for the program. the program 
support continue if the program extends longer than anticipated? Will the program be discontinued if program 
evaluations are not as positive as they might have been? Will opportunities be provided to alter the program in 
response to the evaluations and to continue the training? The answers to questions such as these may have 
significant implications for the form of a particular program. 

Consideration of the current situation and the identification and evaluation of resources are the beginning 
steps in effective programming. They are, however, essentially thinking activities. As such, they are usually 
best achieved through brainstorming among a small group of people. The results of this brainstorming can do 
a lot to determine the directions and goals of any proposed continuing education program. 

SECTION C: ESTABLISHING GOALS AND OBJECTIVES 

The most important activity for a continuing education project is the determination and statement of what the 
program is designed to accomplish. In other words, it is extremely important to specify clearly and succinctly 
the program's goals and objectives. As the saying goes, if you don't know where you're going, you'll probably 
wind up some place else. 

Statements of goals and objectives for a continuing e^ Jcation program should be in concert with goals and ob- 
jectives of other service programs for older persons. This helps to maintain continuity in services provided and 
also helps staff understand directions and perspectives on services provided. Thus, an important part of 
establishing goals and objectives for a continuing education program is consideration and understanding of 
goals and objectives for related service programs. For example, if a service program is for transportation, 
socialization, and meals, a training program in basic helping skills must consider effective means of using those 
skills within the context of the service program. The providers will still drive vans, serve meals, and coordinate 
social events, and they will use the basic helping skills to be better communicators as they perform their jobs. 

The process of effectively establishing and stating goals and objectives is more involved than most people 
realize. This is in part caused by the often misunderstood differences between goals and objectives, and in part 
by the need for thinking in different ways (i.e., behaviorally). A complete discussion of creating goals and ob- 
jectives is not possible here; literally hundreds of books and articles have been written on these processes. What 
can be provided are a few basic principles and some examples. Those involved directly in creating and stating 
program goals and objectives are urged to consult appropriate references listed in the bibliography at the end 
of this unit. 

1 . Determining and Stating Program Goals 

A goal statement is simply a global statement of what the continuing education program is supposed to 
achieve. A goal statement provides very little specific information about the program, the processes used in the 
program, or the outcomes of the program. Rather, a goal statement implies what might happen if the program 
is successful. Accordingly, a goal statement is akin to a philosophical ideal; it is an idealistic abstraction rather 
than a clear reflection or description of reality. This is not to suggest that goals are not achievable; on the con- 
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trary, programs are supposed to achieve their goals. The point is that goals are usually achieved to some degree 
rather than in their entirety. The following examples of goals that might be appropriate for continuing educa- 
tion programs are taken from the Oklahoma program described in Unit IV. 

• To improve the availability and acceptance of mental services for persons over age 60. 

• To improve the natural care giving capacities of the target population. 

As with any goal statements, these are potentially subject to criticism (e.g., the target population in letter b 
could be specified); however, these statements are good examples of goals that teams might develop. Addi- 
tional examples of good goal statements may be found in the descriptions of the exemplary programs in Unit 
IV. 

The following are examples of goulo that might be appropriate for continuing education programs intended to 
help service providers for older persons develop basic helping skills. 

• This program will improve services to older persons through the provision of helping skills training for all 
service providers in the planning and service area. 

• This program will enable older persons in the planning and service area to express their concerns to a per- 
son trained in basic helping and communication skills and thus have better access to needed community 
services, including mental health care. 

It is of course possible to **pick apart" these goals. For example, in the first it is unlikely that helping skills can, 
or even should, be used in all service activities. In the second, there is no guarantee that all older persons will 
have access to needed community services simply because they express their concerns. Statements such as these 
do provide targets to shoot for, however, and therefore suffice as goal statements. Additional examples of 
desirable goals may be found in the program descriptions in Unit IV. 

2. Determining and Stating Objectives 

In contrast to goals, objectives are considerably more specific. Statements of objectives are usually subsumed 
under statements of goals so that the methods of accomplishing the goals may be more easily understood. A 
good objective is one that is specific, easily understood, and subject to only one interpretation. Objectives 
should describe behaviors that are recognizable and definitive. 

There are two basic types of objectives: process and outcome. These types in effect reflect a means-end rela- 
tionship. Process objectives tell how jomething will be done and thus describe the means. Outcome objectives 
describe what will result from some activity and thus are the ends. While process and outcome objectives are 
often presented together in lists of objectives, the two types should not be confused. Each type serves a dif- 
ferent purpose, but both types are important for effective program planning. The following are some examples 
of possible continuing education program objectives: 

• Of the area H service providers in job classifications Il-VIl, 50% will have completed the first training 
workshop by October 15, 1985. 

• By the end of the second area C one-day workshop, 80 % of the participants will be able to identify at 
least 7 out of 10 examples of roadblocks to communication. 

The first example here is a process objective, while the second is an outcome objective. Additional examples of 
objectives may be found in the descriptions of programs in Unit IV. 

There are two final points about objective statements. First, a good objective statement incorporates considera- 
tion of who, what, where, when, and how. Second, a good objective dictates its own evaluation: The criteria 
specified are either met or they are not. In other words, objectives are statements that are both measurable and 
attainable. 
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3. Short and L ong Term Goals and Objectives 

The types of goals and objectives just described can be developed for either short-term or long-term purposes. 
In most continuing (i.e., on-going) programs, both types of purposes are used. 

Short-term goals and objectives are literally what the term implies. That is, these goals and objectives are in- 
tended to be accomplished in restricted time periods. Conversely, long-term goals and objectives take a rela- 
tively long time to achieve. The relationship between short- and long-term goals and objectives is a simple one. 
Long-term goals and objectives are achieved through the cumulative achievements of short-term goals and ob- 
jectives. By analogy, you get to the top of a ladde*- by taking one step at a time. 

Effective program planning almost always necessitates that long-term goals and objectives be developed first. 
This enables planners to have the big picture. Once the long-term goals and objectives are determined, the ster s 
(i.e., short-term goals and objectives) can be determined. 

4. Idealism and Realism 

One of the more difficult apsects of program planning is maintaining an appropriate perspective on reality. All 
too often program planners develop long-term and sometimes short-term goals and ob'^ctives that would, if 
fully achieved, turn the world around. Obviously such idealism is self defeating. Goals and objectives should 
be reasonable. The worth of the program lies not in the magnificence of its goals and objectives but in what is 
actually achieved. 

On the other hand, some program planners use goals and objectives that are too restricted in impact or narrow 
in scope. While this may make the achievements of the goals and objectives considerably easier, it also serves to 
decrease the credibility of the effort. That is, if the goals and objectives are very easily achieved, why bother 
with the implementation of the program? Program planners must strive to develop goals and objectives 
somewhere between those that are too easy to achieve and those that are impossible to achieve. 

How is a reasonable set of goals and objectives developed? Primarily by having input from different people, 
including potential participants, trainers, administrators, and others in the goals and objectives development 
process. Unfortunately, goals and objectives statements are often developed by planners or persons with 
leadership responsibilities for the program. Again, their perspectives may be different from those who will 
eventually participate in the program. Consequently, whoever may have reason to be involved with the pro- 
gram should be involved in the development of its goals and objectives. 

The effective use of participant and administrator input in the development of goals may be seen in the 
Virginia exemplary program description (see Unit IV). In that program, the advisory committee, composed of 
representatives from selected groups, met with the team members to establish goals. Older persons were includ- 
ed in this advisory group, and this practice was found to contribute to the responsiveness of the program in 
Virginia and other locations. 



SECTION D: TAILORING A CONTINUING EDUCATION PROGRAM 

TO LOCAL NEEDS 

Commonalities in contir.aing education programs include things such as statements of goals and objectives, the 
use of some form of instruction, and program evaluation procedures. The specific form of instruction, 
however, is unique for any given continuing education program. Reference to the exemplary and other pro- 
grams in Unit IV will readily verify this. A variety of processes can be used to plan, develop, and implement a 
continuing education program. Similar processes are used in most cases, but the processes are uniquely con- 
ducted in each situation. Consequently, the following suggestions afford general guidelines which can be 
tailored to the demands of a specific community or geographic area. 
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1 . Determining the Target Trainee Group 

Continuing education programs obviously are created to serve some groups of persons. Therefore, the deter- 
mination of an appropriate target group for the continuing education program is an integral part of the overall 
process* 

This determination process usually begins by identifying and listing possible target groups of service providers 
within the area to be served by the continuing education program. This is usually done by listing the various 
job or worker classifications in the region's network of services to older persons. The next step usually is to 
provide estimates of the number of persons in each classification who might participate in the program. This 
step should take into account what previous helping skills training, if any, each classification of workers might 
have had. These two steps should yield information on the potential breadth and extensiveness of the proposed 
program. 

The sub>equent set of activities involves the simultaneous consideration of a number of factors. For example, 
there should b: a ranking of the potential target groups' needs for continuing education. Similarly, if more 
than one group or classification of service providers is to participate, which groups may be most effectively 
combined? For example, combining lower level staff with administrators may be good for staff relations but it 
will be difficult to establish instructional activities that are suitable and interesting to both groups. Finally, 
there should be an estimation of the existing skills levels of the various service providers in each classification. 
For example, if the continuing education is to enable service providers to develop basic helping skills, how 
many service p;oviders in each classification already have such skills? 

Careful consideration of these factors should help determine the most suitable target population for the conti- 
nuing education program. At the same time, this determination will guide many of the practical considerations 
of planning the program. The 13-step model described in **Assessing Training Needs" provides useful infor- 
mation about how to conduct this process (See Unit III, Section A). 

2. Determining Learning Needs 

Once the target population has been identified, the next step is to gather more specific information about the 
learning need^ of the target population. These learning needs were estimated in the preceding step, but more ac- 
curate information is necessary in order to develop the most appropriate continuing education program. 

One way of clarifying learning needs is to survey the target population (this and other techniques are described 
in detail in Unit III, Section A, **Assessing Training Needs'*). Thus they could be asked (through a question- 
naire or interviews) what they would like to learn; however, this may produce biased information. For exam- 
ple, how valid is it to ask people what they need in areas about which they know little? In addition, there may 
be a tendency to underestimate learning needs for fear of appearing incompetent. Nonetheless, this informa- 
tion should be helpfuL 

Another way of clarifying learning needs is to determine the previous learning experiences of the target popula- 
tion. Thus they could be surveyed as to previous forhlal learning experiences (e.g., level of education com- 
pleted, elective courses completed) and informal learning experiences (e.g., books read, workshops attended). 
Together these activities allow estimation of the next logical step in the target population's learning sequence. 

Two other clarification procedures are also potentially appropriate. The first is to ask the target population's 
supervisors for input on the target population's learning needs. The second is to ask older persons who have in- 
teractions with the target population about the types of skills they would like to have from the target popula- 
tion. These methods are both highly subjective, but they do add supplementary information about the learning 
needs of the target population^ 

3. Considering the Needs of Older Persons 

While it is possible to conduct a continuing education program that will enable the target population to develop 
a variety of helping skills, the program should develop those skills that are most appropriate to the older per- 
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sons to be served. Thus the service needs of older persons, especially thop. :lated to mental health issues, 
should be given careful consideration. 

Methods similar to those in the preceding section can be used to clarify the needs for helping services among 
older persons in the area. For example, surveying a sample of older persons, either through interviews or survey 
questionnaires, is one method of obtaining such information. Relatedly, persons in the target population can 
be asked what skills they would like to have in order to be more effective in the provision of their respective ser- 
vices for older persons. Staff supervisors and administrators similarly can provide input. Collectively, the in- 
formation from these procedures should provide a good sense of the needs of older persons. 

One additional method of gathering information about the needs of older persons for helping interventions 
should not be overlooked. That method is consultation with or from professionals who have expert knowledge 
of the counseling needs of older persons. Such professionals should be able to provide comprehensive and com- 
posite perspectives of the research on the counseling needs of older persons, and should also be able to suggest 
the part of these needs that service providers, trained as informal helpers, will be able to meet. 

Knowledge of the counseling and mental health needs of older persons is essential to the development of the 
curriculum for the continuing education program since such knowledge provides crucial information for defin- 
ing and delimiting the program. In addition, it is important for insuring that continuing education program 
goals and objectives are in accord with circumstances in the real world. A good example of a creative approach 
to assessment may be found in the multidisciplinary Tennessee program described in Unit IV. This team used a 
model of evaluation that entailed observation, interviews, questionnaries and tests, and documentation from 
background sources. They surveyed program directors and identified competencies sought in em;/ioyees. These 
skill areas were then included in the training program. 

4. Determininf; Curricular Components 

Consideration of the learning needs of the target population and the mental health service needs of older per- 
sons in the area should lead to identification of specific curricular components. In most cases, these com- 
ponents will be diverse because of the diversity in learning and service needs. Accordingly, the various com- 
ponents under consideration should be listed and prioritized. 

The list of curricular components might include things such as basic attending skills, individual helping skills, 
referral skills, assertiveness skills, and so forth. Obviously, a continuing education program will not be able to 
incorporate all the possibilities. Therefore, the next step is to estimate how much space (i.e., time) in the cur- 
riculum will be necessary for the successful completion of each component. These estimates should then be 
listed next to the corresponding items in the list of potential curriculum components. The appropriate next step 
is. of course, to consider the practical limitations of the proposed program and to see how many potential com- 
ponents (from the top priority down) can be incorporated within those limits. Remaining components can then 
be considered for a subsequent program, or participants can be advised as to other methods (e.g., readings, 
courses) for gaining those skills. 

5. Additional Practicalities 

After the desired essential components have been identified, it is time to examine some other practical con- 
siderations in attempting to implement the program. It is important to note, however, that this portion of the 
planning is still in the beginning stage and is a step in the refinement process leading to an effective continuing 
education program. 

One practical matter that also must be considered is the type of instruction that will occur in the continuing 
education program. Decisions about the type of instruction are tied to who will provide the instruction. Thus 
the potential instructor(s) for the program must be identified at this time. If a team approach has been used, 
tlr-^se instructors will (often) have been members of the team from the inception of the program. This is the 
most desirable situation, but it does not preclude selection by other means. Two tactics are possible. One is to 
identify the instructors and then determine what they are competent to teach. The second is to identify what 
needs to be taught and then to find instructors to teach it. Of these, the laner is preferable because it is consis- 
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tent with good program development practices. In reality, however, some combination of the two tactics is 
typical. 

Another practical consideration that needs attention is the schedule for the continuing education program. The 
general rule of thumb is that the schedule should be as convenient as possible for the potential participants. If 
at all possible, it should be incorporated into the existing work schedules of the target population. This is 
justifiable if the program is as important as it is supposed to be. In any event, convenience is the primary factor 
in scheduling: People learn best when learning experiences are readily available. 

A third practicality which should be considered is the location for the continuing education program. Here 
again convenience is a primary consideration, both for the participants and the people providing the instruc- 
tion. In addition, the availabilities r.-iU suitabilities of physical resources must be considered. Thus convenience 
must be weighed against the resources available. In some cases, some convenience may be sacrificed if a less 
convenient but distinctly more advantageous physical facility is available. The Virginia exemplary program 
provides an example of how trainees' needs can be considered when selecting locations. Program schedules and 
locations were varied to meet the needs of the volunteers being trained. 

These then are the major factors to be considered in localizing a continuing education program. For the most 
part consideration of them entails some headwork and some legwork. The effort is essential, however, if the 
program is to have a chance to be successful. 

SECTION E: REFINING PROGRAM CONTENT AND STRUCTURE 

Once the general curricular components have been identified, the next step in the sequence is to establish 
specific guidelines and practices for the instructional process. Again, these refinements will often be unique to 
individual continuing education programs; however, some basic principles also may be offered here. 

/. Determining Content 

What to teach is a quandary that has perplexed educators down through the centuries. It is easy enough to state 
that the content should reflect and meet learning and service needs, but exactly how is that done? While there 
are no magical procedures that are suitable for establishing content for each program, there are a number of 
ways of determining possible content. 

Perhaps the best way to determine instructional content is to evaluate carefully the information that has been 
gathered thus far. That is, at this point the team should have substantial information (e.g., previous learning 
activities) about the potential participants and also about the clientele to be served. The team, therefore, should 
be able to make specific recommendations about the content of the instructional and training activities. 

Another way to determine program instructional content is consultation with professional . Persons with ex- 
perience in providing counselor training for varieties of people and who have demonstrated effectiveness in 
their instructional activities can present specific suggestions for program content. Further, they will be able to 
help tailor those suggestions to the goals and objectives, needs and practicalities of any individual continuing 
education program. The involvement of team members with a variety of backgrounds and skills can help insure 
the availability of the needed expertise. This and other benefits of the team approach are described in Unit I 

A third potentially appropriate way to determine program instructional content is to borrow from existing pro- 
grams. The exemplary programs described later could be very helpful in this regard. The major advantage of 
this approach is that the content areas from other programs have been tested in practice. The major limitation 
of course is that what is appropriate content for one program may not be so for another. 

A fourth possibility is to use any of the numerous prepackaged instructional programs that are available. Some 
of these instructional programs are highly structured and in some cases almost self-instructional. They 
therefore minimize the neod for highly qualified and perhaps expensive instructors. Again, however, ihey may 
not be completely appropriate for a given continuing education program. In addition, some of them arc expen- 
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sive to obtain and implement. Finally, even though these types of instructional programs are biehly struc- 
tured, there is still the need for a professional counselor to supervise training activities. 

The best and most appropriate continuing education program content is usually derived from a combination of 
these methods. Thus the way to have the best program content is to combine components of content fron: a 
variety of sources. 

2. Structuring Instructional Sessions 

There is a limit to the amount that a person can learn in any given time period. It may seem mundane to note 
that, but it is amazing how often the idea is overlooked when continuing education programs are set up. All too 
often, under the guise of efficiency, people are overwhelmed in instructional processes. They are required to 
learn too much too fast. The result is usually the opposite of what was intended. The participants do not learn 
what they were supposed to learn in the allotted time and, therefore, the process is either ineffective, or ineffi- 
cient, or both. 

The learning and development of helping and communication skills is particularly susceptible to instructional 
impatience. To be sure, the cognitive aspects of helping can be taught effectively in relatively short time 
periods; however, the achievement of competence in using these skills takes time. People simply cannot become 
proficient in the use of even basic attending skills by merely particinp/lng in a few role playing exercises in a 
classroom or workshop. Helping skills must be practiced over ana er in many situations before people 
become proficient in their use. 

There are several implications from these points. First, the teaching of helping skills should be broken down in- 
to manageable units (e.g., specific skills). Such skills should be taught one at a time, in an appropriate sequence 
(e.g., attending skills are usually taught first). Second, participants in helping skills training should have time 
to practice each skill in different situations before the next skill is taught. Third, helping skills trainees should 
receive feedback and supervision in their practice experiences. 

These recommendations should not be construed to imply that a separate training session is necessary for each 
skill to be developed. Rather, they are offered as a caution to proceed at a reasonable and effective pace. In ad- 
dition, they serve to emphasize that helping skills training should incorporate ^oth didactic and experiential 
learning activities. All of this takes time. Thus while specific numbers of training ses.sions cannot be suggested, 
it can at least be emphasized that numerous instructional sessions will be necessary for the development of even 
basic helping skills. The New York exemplary program provides a good example of a format and sequence for 
this type of training. Six three-hour training sessions were held on a weekly basis, allowing sufficient time be- 
tween sessions for practice and integration. The content of the sessions followed a logical sequence with each 
session building on previous content areas. A follow-up meeting was held to further reinto.cf; the learning. 

3. Instructional Resources 

As noted, helping skills training should incorporate both didactic and experiential learning activities. This 
recommendaiioii was made in recognition of the fact that some people learn best by being told about 
something, some people learn best by doing something, and some people learn best by a combination of both. 
Thus the incorporation of both experiential and didactic learning activities covers all the possibilities and af- 
fords each participant an opportunity to learn in the personally most appropriate manner. 

Educators have also long recognized that there are both visual learners and aural learners. Visual learners are 
people who learn most effectively by seeing things. These types of learners like to have texts, diagrams, charts, 
drawings, videotapes, and other visual mtdia incorporated into instructional processes. Aural learners, on the 
other hand, learn most effectively by hearing things. These types of learners like to hear things repeated, to 
hear different perspectives and opinions on topics, and generally to listen to media such as cassette tape recor- 
ding.s. 

The two types of instructional activities (didactic and experiential) in combination with the two learning modes 
(visual and aural) yield four possible combinations. An effective instructional process allows tor tailoring the 
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instruction to the specific needs and strengths of the learners, thus maximizing the likelihood that participants 
will in fact learn what they are supposed to learn. 

The immediate implication of these perspectives on instruction is that a variety of instructional resources 
should be available for any continuing education program. Books, hand juts, media, laboratory space, library 
resources, informal meeting rooms, and professional journals are among the more common instructional 
resources that should be available. Collectively, these resources should allow each participant to have effective 
and personally relevant learning experiences. The Florida exemplary program, which used videotapes, ex- 
periential learning activities, and didactic instruction, illustrates well an effective combination of training ap- 
proaches. 

4. Instructional Activities 

The learning process does not have to be dull; unfortunately, it often is. Dullness and accompanying partici- 
pant boredom sometimes result from lack of variation in the instructional process. 

One effective way to vary instructional processes is to use experiential activities as teaching/ learning activities. 
The most commonly Msed activities in helping skills training include role playing anH small group activities. 
Other activities may also be appropriate. For example, simulation of TV game shows could be used to test the 
extensiveness of cognitive learning. Similarly, asking participants to create a script for an interaction between a 
service provider and an older person can be used to help participants understand basic concepts and behaviors. 
In general, a little creativity goes a long way toward making a learning process interesting, 

A second effective method for maintaining or increasing instructional interest is to use field experiences as part 
of the learning process. Obviously, learning may occur in places other than classrooms. The use of field ex- 
periences may allow participants to have a better understanding of how basic principles of helping are 
manifested in real-world interactions. The inclusion of counselor education and aging network staff on the 
team can help make practical learning sites available for these needed experiential activities. For example, if ap- 
propriate facilities are available, the participants could be allowed to view a professional using counseling skills 
with an older person. After sufficient training, the participants themselves could be allowed to practice their 
own newly learned helping skills with older persons in a supervised practicum situation developed in a senior 
center, nutrition site, or other setting. 

Two cautions about the various possible instructional activities that could be used are in order. First, experien- 
tial classroom activities should be directly related to current content areas. Doing things just for fun alleviates 
dullness and boredom but it wastes participants' time. Second, if participants practice newly learned skills in 
field settings, they should at least initially be supervised closely by professionals with demonstrated effective 
counseling skills. This is to ensure that participants do not inadvertently do psychological harm to the older 
persons with whom they interact. More about the value of supervision can be found in Volume III of this set of 
manuals: Counseling Older Persons: A Trainer's Manual for Basic Helping Skills. 

5. Using Classrom Guest Presenters 

A common practice in continuing education programs is the use of guest speakers or presenters. These persons 
are often utilized for one or more of the following reasons: (1) to add variation to the instruction process; (2) to 
have an expert talk on a topic; (3) to fulfill inter or intraorganizational political or social obligations; and (4) to 
enable the instructor to somehow fill up the allotted time. The first two reasons are credible; the last two are in- 
appropriate and do not justify the use of outside presenters. 

The selection of guest presenters in the instructional process should receive more attention than it usually does. 
All too often guest presenters are selected simply because they have expertise on some topic. Certainly expertise 
should be a selection criterion; however, other criteria should also be considered. Is a potential guest presentera 
good spea! r? Does the person have a reputation for being well received by similar audiences? Does the per- 
son understand the unique needs, circumstances, and abilities of adult learners? Does the person do a 
thorough job of preparation for guest presentations? Is the person aware of the goals and objectives of the con- 
tinuing education program? Can the person use examples that are pertinent to the participants? And, finally. 
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does the person really understand the situtations encountered by service providers? Answers to questions such 
as these should allow for the selection of appropriate and effective classroom guest presenters. 

Thia oection has covered some of the basic considerations in determining effective content and structure for 
continuing education programs for the development of basic helping skills. The considerations covered are not, 
however, all encorapassmg; others will arise in planning, development, and implementation processes. The ma- 
jor point inherent in these considerations is, again, that they should be evaluated before a program is initiated 
to help ensure the success of the program. 

SECTION F: FINANCIAL NEEDS AND C0i^3IDERATI0NS 

Continuing education programs, like almost everything else, cost money. Consequently, cost factors play an 
important role in the potential nature and scope of a continuing education program. As with other program 
aspects discussed previously, it is impossible to specify the exact costs for any particular program. Again it is 
possible, however, to identify general and common types of program costs. 

I. Determining Program Costs 

The costs of implementing a continuing education program intended to develop helping skills are directly 
related to tho number of people who will participate in the program. However, the relationship is not a perfect 
one. That is, if is not possible to determine a per person cost figure, which would in turn allow for increases or 
decreases in' program size by simply adding or subtracting x dollars on the basis of y people. This is because 
some cost factors are not contingent upon the number of people in the program. In general, two categories of 
cost factors must be considered: fixed costs and variable costs. 

a. Fixed Costs. The fixed costs expenses for a program are those that are not directly tied to the number of 
people participating in the program. Such expenses are sometimes referred to as minimal costs. The most com- 
mon example of a fixed cost is a rental fee for the use of a facility. Some facility must be used regardless of the 
number of participants and a facility charge, therefore, usually is evident. A classroom is needed regardless ot 
whether the class contains five or fifty persons. Certainly the size of the classroom may be varied, and, 
therefore, the rental fee varied, on the basis of the number of participants, but there is usually at least some 
minimal fee regardless of the room size. 

Another common example of fixed or minimf.l charges are those for instructors. The fees paid to in.s'ructors 
are typically relaf .d to the extensiveness of their teaching activities, not to the number of participants in the 
class. Again, teachers can perform teaching with widely varying numbers of participants, but they get paid the 
same amount for the act of teaching. 

b. Variable Costs. The variable costs for a program are those directly and inseparably related to the number of 
participants in the program. A common example of variable costs are instructional and educational resources. 
If textbooks are used as part of the instructional process, then only as many textbooks as there are participants 
need be purchased. Other types of variable cost items include things such as numbers of audio or videotapes (if 
used), assessment materials, and anything else dependent on the number of participants. 

The consideration of fixed and variable cost; helps to clarify potential program costs because they point to the 
more obvious financial obligations. A considerable number of other potemial costs, however, must also be ex- 
amined. For example, the program must somehow be administered, and the administrators will cost 
something. Relatedly, there are program operation expenses (e.g., office shi..r'ies) which must be taken into ac- 
count Other possible costs relate to how a particular program is structurud and operated. For example, will 
participants be reimbursed for travel expenses, and if so at what level? Will the program involve consultants, 
and if so at what cost? These questions and others like them must all be considered in order to determine effec- 
tively and accurately the cost of a continuing education program. 

This discussion on possible costs has had to be general because costs will vary dramatically from one program 
situtation to another. Further, not all potential costs will be present in every program, and this too will vary 
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costs across programs. Good examples of common cost factors may be found in the descriptions of the pro- 
grams in Unit IV. 

2. Considering Funding Options 

After potential program cost.s have been determined, the next obvious question is who will pay the costs? It 
would be nice if a single source could be found which would pay all program costs; however, this is not usually 
the case. More typically, a number of different sources contribute to the payment of program costs. While 
specific funding sources cannot be identified here, a few general types of sources can be discussed. More 
specific funding information may be found in Section B of Unit III, "Funding Training Programs." 

Program initiators usually look to government for funding, and various levels of government such as federal, 
state, and county-municipal are usually considered. This is certainly not a bad tactic since in fact many continu- 
ing education (training) programs are funded by government sources. The error that is usually made, however, 
is that funding is sought from only one level of government. A better tactic is to seek funding from wherever it 
may be obtained. 

Another potential funding source, and one often overlooked, is private foundations. There are literally hun- 
dreds of foundations that make funds available for activities such as continuing education programs. Grants 
from foundations have a unique advantage over funding from government sources. In general, there is often 
considerably less red tape in foundation grants than there is in government grants. This is not to suggest that 
foundations do not expect accountability for the expenditures of funds; it is just that their procedures are 
usually less involved. Thus foundation grants help to minimize administrative costs. 

A third possible source for program funds is from the participants themselves. Certainly in programs of this 
kind they should not bear a major portion of the financial burden of a continuing education program. It is not 
unreasonable for them to make some small contributions, however, such as paying their own travel expenses. 
Such expenses can be tax deductible for trainees in appropriate income brackets. 

The last source to be mentioned here is volunteers, or in-kind contributions. The suggestion is not that 
volunteers contribute money to the program but rather that they contribute services at little or no charge. 
Volunteers can be used in any part of the continuing education progtafn. For example, volunteers can help with 
scheduling and coordinating procedu'-es. They also might become involved in resource obtainment or develop- 
ment activites. In general, the use of volunteers is one of the most convenient and practical ways to hold down 
program costs. 

The basic rule for program funding is to get the necessary funds from wherever they may be had. Contributions 
of $100 from 10 sources yield the same total as $1 ,000 from a single source. Creative programming usually in- 
volves creative financing. The exemplary programs described later further illustrate various approaches to fun- 
ding. The ideas suggested there are all viable possibilities, and other options may be available in other com- 
munities. A particularly creative and successful approach to funding is described in the Florida exemplary pro- 
gram, which was funded with a $55,000 grant of Title II-B monies. The Wisconsin program also exemplifies a 
sound approach. Three-way funding was obtained there from the Wisconsin Bureau on Aging, the 
Southeastern Wisconsin Area Agency on Aging, and the Wisconsin Vocational-Education system. Each of 
these approaches is described in more detail in Unit IV. 



SECTION G: PUBLICITY AND RECRUITMENT 

The people who organize continuing education programs for developing helping skills usually do so from a 
firm belief in the potential of the training and from a commitment to high professional standards. Thus, they 
are usually enthusiastic in their program related activities. This is as it should be. Unfortunately, there is often 
a tendency for program organizers to expect potential participants to have the same high level of enthusiasm. 
Such is not always the case. It is not that potential participants are uncommitted or unprofessional; rather, par- 
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ti.. ipation may seem like another imposition on already crowded lives. They n ay have to be convinced that pro- 
gram participation will be beneficial to them. 



/. In-house Methods of Publicizing a Continuing Education Program 

The process of enlisting people to participate in a continuing education program is similar in theory to the pro- 
cess of obtaining funding: all available means should be used. As with funding, this also implies that a variety 
of people should be involved in recruitment efforts so that different approaches can be thought of and used. 

The most common approach to recruiting participants for a continuing education program is to use normal in- 
formation dissemination procedures. Typically this means informing supervisors so that they may subsequently 
inform their respective supervisees. Another method is to post an announcement on staff information bulletin 
boards. If an in-house newsletter is available, it is another common means of publicizing continuing education 
activities. 

If the types of information dissemination just noted are ineffective, and often they are, then more creative 
methods of recruitment are warranted. For example, one way to insure that people pay attention to a continu- 
ing education announcement is to attach it to their paychecks. It is not particularly subtle, but it does get peo- 
ple's attention. Another possibility is to start a telephone grapevine. In such a system one person calls a second 
(or other) person(s), explains the program, and asks that the second (or other) person(s) follow a similar pro- 
cedure with still more people. Even if each person contacts only two other people, a large nutriber of people can 
be contacted in a very short time. In addition, this procedure has the advantage of personalizing the informa- 
tion dissemination process. A third possiblity is to have potential program participants be involved in a sample 
of what will be involved or done in the program. Similarly, participants might be shown a videotape 
demonstrating the skills to be learned. In any event, creative advertising that targets a responsive cord usually 
yields the best results. 

2. Community Approaches to Publicity and Recruitment 

While in-house program publicity activities usually receive the greatest attention, other methods of publicizing 
the program should not be overlooked. Service providers are people as well as workers, and, therefore, are sub- 
ject to influence from nonwork-related sources as well. 

One good way to get free publicity for a continuing education program is to use available noncosi outlets. For 
example, public television stations and commercial radio stations are required to make some no-cost com- 
munity service announcements. An extermely large number of people can be informed through such outlets. 
Similarly, notices usually can be placed in local newspapers at no cost or at only moderate costs. Finally, if an 
educational institution is involved with the program, the program might be announced in the institution's 
catalog. 

Another possible publicity outlet is through other organizations or agencies with whom the potential par- 
ticipants are likely to have contact. For example, residential care facilities, senior centers, hospices, and other 
service agencies all may be possible places to publicize a program. 

One good source of publicity is usually ignored. That source i.- ^he older people served by the potential par- 
ticipants. Older persons can be informed about the program ai;d then asked to relay the information to the 
potential participants with whom they come in contact. This procedure not only personalizes information 
dissemination but also allows older persons to add their own "commercials," thus potentially giving greater 
credence and incentive for participating in the program. 

In general then, a variety of ways can and should be used to publicize a continuing education program. Each of 
these methods has its advantages and disadvantages; however, the effects of a comprehensive approach should 
be on the positive side. 

3. Some Comments on Participation Incentives 

Regardless of the method of publicizing used, people will not want to participate in a continuing education pro- 
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gram unless two basic conditions are met. The first is that it must be convenient ^ chem to participate. The se- 
cond is that they must perceive some personal benefit from participation. 

Making participation in a continuing education program convenient is usually interpreted to mean having the 
program in a location close to the participants* homes or work locations. As noted earlier, this is certainly an 
important consideration. There are other types of convenience, however, which should also be considered. For 
example, program participation should be at a convenient time. In fact, every effort should be made to eriable 
participants to participate during their normal working hours. Convenience should also be considered in terms 
of costs to participants. Participant costs should be kept to reasonable minimums. Finally, consideration 
should be given to the participants' psychological convenience. The people who participate in the program will 
be required to engage in various types of mental gymnastics (i.e., thinking). If the participants are required to 
do too much mental activity too fast or in too short a time period, unnecessary psychological stress may result. 
Accordingly, the progam should be structured so as not to be psychologically stressful to participants. 

The more difficult issue is determining and communicating the benefits to be derived from participating in a 
continuing education program. It is nice philosophy to suggest that participants will become better people by 
learning helping skills, but that usually just is not a very powerful incentive. Similarly, the suggestion that par- 
ticipants will be able to do their jobs more effectively typically will not have much impact, particularly on those 
potential participants who believe they already are doing their jobs effectively. Perhaps the strongest motivat- 
ing argument is that 1 arning helping skills will make people's jobs easier in that they will get along better 
through using helping skills and by opening channels of communication. This is true for most types of jobs, 
and there is considerable research to support this contention. The linkage between helping skills and job ease, 
however, is difficult to communicate. Perhaps the best way to communicate the basic principle is to suggest 
that use of helping skills can make interactions with older persons more enjoyable and more rewarding. 

The publicizing of a continuing education program and the related recruitment of potential participants are 
among the most important program planning and development activities. What good is it to have a program if 
people are unwilling to participate in it? Accordingly, these aspects of the program warrant considerable 
thought, attention, and action. 



SECTION H: PROGRAM EVALUATIONS 

Evaluating the program is the part of the implementation process for a continuing education program that 
most people like to avoid. It is considerably safer (psychologically) to assume that a program is effective than it 
is to test the assumption; however, program evaluation is essential to effective programming. Program evalua- 
tion is in fact the only way to know for sure the degree of effectiveness a program has achieved. 

/. What Should be Evaluated? 

A continuing education program can influence participants in three ways: affectively, behaviorally, and 
cognitively . Affective effects include changes in feelings or emotions and attidudes. Behavioral effects include 
changes in actions or behaviors. Cognitive effects include changes in knowledge levels. An effective program 
causes positive changes in each of these realms. Consequently, each should be considered in a program evalua- 
tion process. 

a. Affective Changes, Participation in a continuing education program must necessarily influence participants 
affectively, as indeed must any human experience. The question then is, how i^ave the participants been af- 
fected? Program organizers are usually most concerned about attitudinal changes. Unfortunately, they thus 
usually seek information about attitudes concerninc participation in the program ^e.g , What part of the pro- 
gram did you like? Dislike?). Attitude ' out program participation are helpful ^nly in modifying the pro- 
gram. The important attitude changes oe investigated are those relating to older persons and provisions of 
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services to older persons. For example, have their attitudes toward older persons become more positive? Do 
they believe their jobs have become easier as a result of the skills they have learned? The goals and objectives of 
a program relate to improved services for older persons, not just, or even primarily, to improving the program. 

b. Behavioral Changes. The fundamental idea underlying a continuing education program intended to develop 
helping skills is for participants to behave differently (i.e., use helping skills) as a result of participating. Thus 
the actual appropriate use of helping skills is the ultimate evaluation of the effectiveness of the program. What 
good is a program if people do not subsequently use the skills taught? Unfortunately, the evaluation of 
behavior changes is the part usually omitted in program evaluations. This omission is usually attributable to 
difficulties in assessing behavior changes. Difficulties can be reduced by creative evaluation, however, such as 
the use of videotapes for evaluation of behavior patterns and changes. 

c. Cognitive Changes. Since continuing education programs are by definition educational, some increase in 
participants' knowledge levels should be expected. In addition, for most helping skills knowing is a prerequisite 
to doing. Unfortunately, it is often erroneously assumed that knowing necessarily leads to doing. Thus while 
cognitive evaluations (e.g., tests) may yield important information, such evaluations are not in and of 
themselves sufficient program evaluations. Tests of knowledge must be correlated with behavior changes since 
cognitive changes alone are insufficient measures of program accountability. 

These then are the major components of effective program evaluation. Most program evaluation experts sug- 
gest that all three components be incorporated in any program evaluation. To omit one or more components is 
to ignore potentially significant information and to increase the potential for invalid evaluation of a program. 
Further, program evaluation results must be linked to job performance. After all, the purpose of continuing 
education is to improve the ways people do their jobs. 

2. Evaluation Instruments and Techniques 

The large number of references in the bibliography at the end of this section attest to the extensivene.ss of in- 
struments and measurement techniques available for program evaluation processes. Accordingly, only a few 
general suggestions can be offered here. Section A of Unit III, "Training Needs Assessment," provides furthei 
useful information on evaluation processes and techniques. Affective changes are usually assessed through tht 
use of survey instruments. The typical format for items in questionnaires such as these is to have a statement 
and an accompanying Likert-type response format with several choices ranging from Strongly Agree to 
Strongly Disagree. Surveys of this type have been and are used to evaluate attitudes on a variety of topics. In 
fact, their versatility is their most positive characteristic. It should be noted, however, that developing such 
surveys is not as easy as it appears. Developing a survey instrument that is both valid and reliable requires con- 
siderable time and expertise. 

The assessment of behavioral changes is decidedly more complex than assessment of attitude changes because =t 
usually necessitates obtaining behavioral samples. For the evaluation of helping skills, this usually involves 
audio or video taping of an interview between a service provider and an older person. The tape recordings are 
then evaluated (rated) by experts to determine degrees of facility in the use of helping skills. Such procedures 
become increasingly cumbersome as the number of participants increases. Again, they are worth the effort 
becau.se they yield the best indications of the effectiveness of a program. Care mu.st also be taken, however, to 
ensure that behaviorial assessments are valid and reliable. 

Cognitive changes are frequently evaluated through the use of classroom-type tests. Such evaluations are not 
usually .stre.s.sed in continuing education programs since participation is voluntary; however, they can provide 
extremely u.seful feedback to participants. As with attitude and behavior assessments, classroom-type tests 
should be carefully reviewed for validity and reliability before they are used. Most coun.selor educators would 
be able to assist in this regard, or be able to recommend someone who could. They may be received more 
readily and hence be more effective if their use is stressed for self-evaluation, rather than for the trainer's 
evaluation of the service providers' learning accomplishments. 

3. Evaluating Instruction . 

The relationships between instructional effectiveness and program outcomes are reciprocal ones. It toliows, 
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therefore, that any evaluation of program outcomes is also an evaluation of instructional effectiveness. Since 
instruction is such an important part of the continuing education program, however, it also warrants its own 
evaluation. 



Aside from the possible behavioral and cognitive instructional effectiveness indicators inherent in program out- 
come evaluations, the evaluations of instructional effectiveness are almost always attitudinal in nature. Thus 
pa:ticipants are usually surveyed as to their attitudes and opinions about various aspects of the instructional 
process. These aspects usually inc'ude things such as instructional style, classroom atmosphere, evaluation pro- 
cedures, and participant-instructor formal and informal relationships. As with other attitudinal assessments, 
these aspects of instructional competency are usually covered in a single survey instrument. 

4. Scheduling Program Evaluations 

It is common to schedule program evaluations immediately after completion of a program or one of the pro- 
gram's major components. Such a tactic is desirable to the extent that it allows immediacy in the uses of the 
results. In addition, immediate evaluation procedures are usually well received by participants because they are 
still enthusiastic about the program and are, therefore, more willing to participate in program evaluation ac- 
tivities. Immediate evaluations provide only one type of information, however, in a total program evaluation. 

The second type of program evaluation that should be used is what may be called follow-up evaluations. 
Follow-up evaluations are those conducted at a time after some intervening period has elapsed since the end of 
the program (or one of its major components). For most continuing education programs the intervening 
periods range from six weeks to one year. 

Follow-up program evaluations have several distinct advantages for continuing education programs intended 
to develop helping skills. For one thing, expertise in using helping skills develops slowly; participants' skills will 
rarley develop fully within the context of the program. Post program skill development time, therefore, allows 
foi a more accurate assessment of program effectiveness. On another level, participants often need time for 
reflection before they are able to offer objective evaluation information. And finally, follow-up program 
evaluations themselves help to reinff?j ':v 'he continued use of skills learned in the program by participants. 

it is sometimes helpful to administer an evaluation both before and after training to determine the extent of 
learning achieved during the program. An additional advantage of this approach is that the first testing can 
serve as an instructional needs assessment. That is, instructors can tailor learning experiences and the content 
of training to the abilities and needs of the participants. Specific strategies for training needs assessments and 
use of evaluation results are detailed in the section of Unit III devoted to assessment. 

The Pennsylvania program (described in Unit IV) exemplifies some sound program evaluation practices. 
Pretraining, posttraining and follow-up assessments were used. Feedback on the program was solicited and 
used to make program improvement. Behavior changes were monitored through interviews with participants' 
supervisors. In sum, affective, behavioral, and cognitive changes were evaluated. 

J. Using Evaluation Results 

The results of program evaluations may be used to improve either the repetition of the program or the next 
component in the program. It is therefore inappropriate to conduct program evaluations if the results are not 
going to be used. 

A comprehensive, effective program evaluation should provide feedback on all parts, processes, and persons 
involved in the program. This feedback should be digested by the affected persons, and they in turn should use 
it to suggest program revisions as appropriate. While this process may be time consuming, it must be conducted 
if the program is to be improved. 

In general, program evaluation is important primarily because it serves to suggest future directions, processes, 
and actions. More importantly, however, program evaluations are necessary to determine if the program's 
goals and objectives have been achieved. 
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SECTION I: INSTITUTIONALIZATION 



A continuing education program has to start somewhere, and while the first run through usually has the most 
bugs in it, it is also usually the one that produces the most extensive and useful feedback. Among the types of 
information derived from the first effort are suggestions about how the program may be institutionalized into 
existing training and service programs. One of the primary functions of the team is to ensure that programs 
continue after they are developed. 

7. Financial Considerations 

The initial conduct of a continuing education program should provide relatively specific information about the 
costs of operating the program. Both fixed and variable costs, and further needs in each category, may be 
determined. This should lead to budget planning that is considerably more accurate than was possible for the 
initial effort; however, this does not necessarily resolve the continuing problem of determining where funds will 
be obtained. 

If a continuing education program truly is going to be institution?»H7:ed, then every effort must be made to have 
funding from internal sources. Continuity in program operatic vvill at best be tenuous if there is continued 
reliance on external sources (e.g., grants) for program operation funds. Therefore, dependable internal fun- 
ding sources should assume total program operation costs as rapidly as possible. Part B of Unit III, 
**Funding," provides more detailed strategies for securing internal funding. It was noted earlier that the use of 
volunteers is one way to reduce program operation costs. After completion of the initial operation of a pro- 
gram, the participants who completed the program may become valuable additional resources. Former par- 
ticipants have knowledge of both the purposes and process of the program. Thus they may make especially 
significant contributions as volunteers, and the potential financial benefits of their efforts should not be over- 
looked. The train-the-trainers concept in the Pennsylvania program is an excellent example of effective use of 
volunteers. Participants were initially trained in the use of effective communication skills. Follow-up sessions 
were then held to provide trainees with the means to disseminate workshop information to other para- 
professionals and volunteers within their respective agencies. 

2. Publicity and Recruitment Revisited 

A continuing education program is supposed to be exactly what the name implies; that is continuing. Morover, 
a program should be continuing in all of its aspects. One aspect that merits particular attention in this regard is 
continuing publicity of and recruitment for the program. 

Continuing education program offerings tend to attract first those who are most interested. Thus the recruit- 
ment of new trainees is, in one sense, progressively more difficult as the program continues. The success, or 
lack of it, of the initial program is a complicating factor in this progression. If the initial program is well re- 
ceived by participants, then the recruitment may be helped by positive opinions of the program. On the other 
hand, if there are difficulties in the initial program, then negative opinions may intensify recruitment dif- 
ficulties. Therefore, recruitment activities after the initial program must take into account the relative success 
of the first program offering. 

The potential publicity and recruitment procedures suggested earlier are also applicable for efforts after the in- 
initial program offering. The natures of those methods, however, will probably be modified; some receiving 
greater and some receiving lesser emphases. In addition, the benefits of using initial program participants in 
publicity and recruitment activities cannot be overstated. Former participants are potentially the best salesper- 
sons for the program. 

3 'ol low-up Supervision 

People do not normally use helping skills in their interactions with others. If they did, there would not be any 
need for helping skills training. People who begin to use helping skills must, therefore, behave abnormally (i.e., 
in new manners) until they become comfortable. Since people tend to revert to normal behavior patterns unless 
the abnormal behavior patterns are strongly reinforced, however, the use of helping skills must be reinforced 
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lest their use be extinguished. In other words, if people who are trained in the use of helping skills are not super- 
vised until the skills become ingrained, they may stop using those skills. Therefore, follow-up supervision after 
termination of participation in a program is essential, at least for some participants for some extended period 
of time. 

Follow-up supervision can be implemented effectively in one of two ways. The first, and most common, 
is for a participant's work supervisor to provide helping skills supervision as an integral part of the job supervi- 
sion process. This tactic also serves to reinforce the use of helping skills as an integral part of the process of 
service provision. This follow-up supervision approach does necessitate that work supervisors have expertise in 
supervision of helping skills, however, a condition that is not always possible. 

A second approach to follow-up supervision is to have former participants supervise one another. There is con- 
siderable truth in the adage, **If you really want to learn to do something, try teaching it to others." Peer 
supervision processes benefit not only the person being supervised but also the person doing the supervision. 
The former gains by receiving feedback on the use of helping skills, the latter by receiving a different perspec- 
tive on the use of these skills. Peer supervision will be most effective if conducted with the advice and consulta- 
tion of a professionally trained counselor. 

The optimal approach is to use both types of follow-up supervision. Professionals who train people in counsel- 
ing skills have long known that trainees can benefit from continuing supervision. Further, the use of both types 
of supervision allows former participants to receive different types of supervision and support. In Nebraska, 
Team 2 incorporated monthly support groups that afforded participants both peer and trainer supervision. Ad- 
ditional suggestions for supervision may be found in one of the companion volumes in this series, Counseling 
Older Persons: A Trainer's Manual for Basic Helping Skills, 

4, Advanced Training 

If a continuing education program has been even partially successful, it is likely that some former participants 
will want further or advanced training in the development and use of helping skills. Consequently, advanced 
skills training should be made available, if possible, to former participants who want, and are capable of 
benefiting from, such advanced training. 

A complete description of possible advanced training programs is beyond the scope of this presentation. In 
general, such a program would evolve through processes highly similar to those for an initial pros«'am, though 
typically on a much smaller scale. The one point that should be emphasized, however, is thit an advanced 
training program should be closely coordinated with an initial training program in order to assure continuity 
and cohesion in the development of helping skills. 

In some cases there may be interest in advanced training but an insufficient number of interested former par- 
ticipants to justify another continuing education program. In this situation, the interested former participants 
should be informed of other possibilities. Alternatives may be counseling skills training opportunities offered 
through colleges, universities, and community colleges. There are other opportunities, however, through 
workshops and other short-term training. In sum, there are possibilities for advanced counseling skills training 
in many locations, and former participants need only be informed of them. 

Examples of different training approaches may be found in the description of Florida and Nebraska (Team 2) 
programs in Unit IV. The Florida program had three levels of training while the Nebraska program used initial 
and advanced training. The descriptions also exemplify how different types of training can be advertised. 

5. Incorporating the Continuing Education Program into State and Area Plans 

One of the most important factors influencing the success of continuing education programs is the status given 
to the program. As noted previously, if a continuing education program is truly important, then it should be an 
integral part of the service provision process. Perhaps the best way to achieve this emphasis is to incorporate 
the program into state and area plans for services to older persons. The Wisconsin program provides a good 
example of how this may be accomplished. The involvement of aging network administrators as key members 
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of the team contributed to the success of Wisconsin's efforts to have the program emphasized on a statewide 
basis. 

The incorporation of a continuing education program into state and area plans has several important implica- 
tions. First and foremost it implies that the program is important. Beyond that, it also implies that such train- 
ing is a legitimate expectation for persons who would provide services to older persons. In other words, 
i.bstantially all service providers would be expected to participate in the program as a normal part of the 
employment (or voluntary) service provision process. This in turn would imply that publicity and recruitment 
costs could be significantly reduced. 

The methodologies for incorporating a program into state and area plans on provisions of services to older per- 
sons are far too numerous to be fully presented here. The Wisconsin program and other exemplary programs, 
however, offer many good suggestions. In fact, those programs were selected in part because they recognized 
that institutionalization necessitates incorporating continuing education programs into state and area plans on 
the provision of services to older persons. Again, part of the role of area agencies on aging and state units on 
aging is to assure that this outcome is realized. 

SECTION J: ADDITIONAL CONSIDERATIONS 

Participation in a continuing education program should and often does have its own intrinsic rewards. Par- 
ticipants come away from such an experience with feelings of accomplishment and senses of personal involve- 
ment. These are indeed noble rewards, however, they are also uniquely personal and private. There is therefore 
room for more ostensible acknowledgements of participation. The following are some examples of possibilities 
in these regards. 

/. Providing Condnuing Education Units 

If at all possible, a continuing education progiam should incorporate the provision of Continuing Education 
Unit (CEU) credits for participants who successfully complete the program. CEUs are definitive indicators of 
the service provider's professional commitment and involvement. They therefore have the potential to benefit 
the service provider regardless of the eventual directions of the service provider's life. In an immediate sense, 
CEUs may be helpful or required for occupational advancement. In a long term sense, they document the ser- 
vice providers' training and experience. Section K provides more information concerning the process of awar- 
ding CEUs. 

2. A warding Certificates 

While CEUs provide one concrete indicator of a service provider's participation, they are usually only 
acknowledged in formal ways and only when needed. Service providers may appreciate more obvious 
acknowledgment of their participation. One means o: doing this is to provide certificates to participants who 
successfully complete a program. Certificates are usually relatively inexpensive and may be obtained without 
much difficulty. They are well worth the time or money invested. People like to be acknowledged for their ef 
forts and to feel proud of their accomplishments. Certificates are one way to achieve this. They are little thinj^s 
in the overall operation of a continuing education program, but they may be quite significant to the people who 
receive them. The Florida program and others that used certificates attest to their benefits. 

i. Publicizing Participant Program Completions 

Another way for participants to receive acknowledgments for completing a program is for the program ad- 
ministrators to publicize the participants' successful completions. For exan ;jle, local newspapers often contain 
sections covering activities of local residents. A phone call or letter from program administrators should suffice 
to have a story run about the participants and the program. Similarly, if an in-house newsletter is distributed, it 
also may be used to publicize the participants' successful completion of the program. In some cases, an- 
nouncements in professional newsletters would be appropriate. Finally, announcements similar to those for 
newspapers or newsletters may be distributed to those places where the program was publicized initially. This 
latter tact is particularly beneficial not only to former participants but to the ongoing progratn and potential 
new participants as well. 
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4. Publicizing (he Program Itself 

In addition to recognition of persons who complete a continuing education program, the program itself merits 
recognition. Unfortunately, all too often good continuing education programs exist almost in secrecy. An ef- 
fective program should be publicized not only to receive the recognition it deserves but also to share it potential 
benefits with others. Most of the recruitment activities described in the preceding section can be applied to 
publicizing a program as well. The primary difference is the geographic extensiveness of the publicity. In 
general, an effective program should be publicized as widely as possible. 

One additional method to publicize a program is to present descriptions of the program through various pro- 
fessional organization activities. For example, a demonstration could be made at a professional convention or 
conference. Several of the exemplary programs described in Unit IV have already used this latter tactic with 
very positive results in the areas of recruitment, publicity, and funding. 

The planning, development, and implementation of a continuing education program intended to provide help- 
ing skills trainmg is a complex and demanding process. The activities range from initial brainstorming to 
publicizing and disseminating results. These involvements and activities are not, however, beyond accomplish- 
ment, as the exemplary and other programs described in Unit IV signify. Effort is necessary, but the results 
merit the effort. It is only through efforts such as these that services provided to older persons will continue to 
be improved. 
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INTRODUCTION AND OVERVIEW 



Conferences, workshops, or seminars involving noncredit or credit activities do not happen automatically. 
Worthwhile results require much planning and preparation. There are specialists in continuing education at 
almost all two- and four-year public and private institutions of higher education who can assist with program 
planning and support services. Such specialists can be most helpful in program planning and implementation, 
and the various services are available, usually on a fee basis, to community and agency program planners and 
to service providers and trainers, as well as to persons affiliated with the college or university. 

The inclusion on a team of a representative from a division of continuing education in a two- or four-year in- 
stitution can be helpful in program planning. In order to implement a program sucessfully, the pragmatic 
aspects of delivery need to be considered. If training projects, whether large or small, are to succeed in reaching 
the desired clientele, then some person, unit, or agency will be responsible for the logistics involved in delivery 
of the program. In many instances the division of continuing education can assume the delivery responsibility 
and also continue to offer courses over a period of years as needed, and often on a self-supporting or tuition 
basis. 

DIVISIONS OF CONTINUING EDUCATION 

Almost all institutions of higher education have a unit that handles their continuing education activities. Divi- 
sions of continuing education at larger universities and community colleges may have special units that deal 
only with conferences and other noncredit activities. These larger and more sophisticated units may assist in 
sponsoring and conducting local, regional, and national conferences, workshops, and seminars. 

Service and Support 

The division of continuing education, which is a service and support unit of the college or unwersity, can t 
employed when there is a need to deliver information in a nontraditional way to a nontradicional audience. The 
classroom setting may be away from the university, the meeting times may not coincide with the on-campus 
schedule, and those receiving the information may not be the traditional 18-22-year-old students. 

Using the services of divisions of coniniuing education requires that team planners contact local colleges and 
universities and find a liaison in planning a continuing education program. Larger universities and comniu^^ity 
colleges will probably have different administrative units \u charge of noncredit courses, workshops, and con- 
ferences, and another responsible for credit programs. !n smaller schools all of the functions may be housed in 
the same office. Once the contact is made, a meeting may be scheduled with the administrative coordinator to 
discuss the program plans. It is useful to request that the coordinator become a part of the team for planning 
training activities. 

Two- and four-year in.stitutions, almost without exception, can grant credit from their own divisions or can 
award credit through their respective academic units on campus. Noncredit activities can also he easily or- 
ganized and certificates of completion or attendance can be issued by the divisions of continuing education. 
The benefits of awarding certificates to trainees were outlined in a previa, js section of Unit II. in addition, 
these divisions can quickly design continuing education programs Ibr special audiences and may schedule the 
programs on the home campus or secure meeting sites off campus in the service area of the particular institu- 
tion. 

Human Resources 

Most representatives of divisions of continuing education have access to mailing li^is of professional associa- 
tions frcMn which potential students can be diawn. They also may have names of professionals who have re- 
quisite expertise and who would make good program presenters or resource persons. Continuing education 
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professionals will also know faculty members within their institution who have a knowledge of or an interest in 
presenting or planning continuing education programs for various groups. For example, in the counselor train- 
ing component of a college of education, there may be faculty members who have a background in the counsel- 
ing of older adults. Those professors can be involved in a training workshop for outreach workers on helping 
techniques to be used when working with older adults, such as the one conducted by the Kansas team described 
in Unit IV. 



Cost of Services 

Within continuing education divisions, almost all conferences and other noncredit activities are self- 
supporting; therefore, teams should plan their budgets to include the cost of using the services of divisions of 
continuing education. Some divisions may have overhead or indirect costs built in to their overall charge. Other 
units may base charges on the amount of work that is expected for them to arrange and conduct the training ac- 
tivities. Generally, an agreement or a contract is signed outlining the responsibilities of the agency and the divi- 
sion of continuing education. The division may charge for functions such as staff time for locating and arrang- 
ing facilities and registration of participants, awarding of continuing education units, providing refreshments 
and meals, or books and supplies. 

Exceptions to the rule that most noncredit sections in divisions of continuing education are self-supporting 
occur in some community colleges that view local conferences as part of their mission to their respective service 
areas. These community colleges may be able to waive overhead and administrative costs which will keep down 
charges to participants. This is a very important consideration to a planning group with limited funding. 
Another cost advantage that community colleges may have, either on the campus or at their service area sites, is 
a minimal or nonexistent charge for room rental. These are only two examples of how community colleges, 
with their mission of responding to community needs, may keep down costs and eliminate the ne'*d for expen- 
sive registration fees. 

While this section has addressed the advantages of enlisting the expertise of divisions of continuing educa- 
tion in institutions of higher education, no mention has been made of the possibilities of contacting area 
vocational technical schools, local school districts, professional associations, medical societies, area agencies 
on agin^ or other community groups. Some of these institutions or associations may already have a strong 
continuing education component available to assist in planning and conducting ongoing training progra. is. 
Others may lack only the opportunity to demonstrate that they too have the personnel and resources to help 
organize successful programs. In each community, team members can research the variety of potential 
resources and select the most suitable ones. 



Inservice Activities 

r « . ^ssional groups that provide regular inservice training for their members include many health professions, 
as well as Social and Rehabilitation Services (SRS) and Area Agencies on Aging (AAAs). It is important that 
continuing education professionals at two- and foii-year institutions be aware of existing staff development 
programs and agency people responsible for training at the local and state level. By having this information, the 
continuing education professional, or team member accepting these responsibilities, will be better able: 1) to 
cooperate with other agencies regarding general or specific programs, thus avoiding duplication; 2) to secure 
speakers from these other sources; 3) to avoid scheduling problems with other program^; 4) to enlist support 
from these other agencies in the way of promotion and publicity; and 5) to sei ve as a catalyst for various other 
types of interagency cooperation. Of all the team members, the continuing educator may be the mc^^ logical 
person to promote the planning process and to see that the end product meets the needs of the trainers and 
trainees. 
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Noncredlt 



There are other roles besides program planning and coordinating responsibilities that a division ot continuing 
education may assume. While short, noncredit activities may meet the immediate needs of those in the field, 
especially people who need to meet relicensure and recertification requirements, divisions of continuing educa- 
tion also can assist with long-range training programs and can make such programs an ongoing part of an in- 
stitution's offerings. Service providers can take advantage of ongoing training opportunities in institutions of 
higher education that seek to fulfill their mission of educating the citizenry on an inservice as well as preservice 
basis. 

Credit 

Little has been said about credit options. Some training seo.''^p:» may not have enough depth or contact hours 
to warrant college credit, as 15 contact hours are needed to equal 1 hour of college cre^lit. Many community 
colleges and some four-year institutions, however, may prefer to examine the credit option. Again, the continu- 
ing educator can guide the planning process if a credit option is sought and that person will know how to secure 
institutional and state approval for such offerings. Some two- and four-year colleges may agree to make basic 
helping skills training programs a part of their regular curriculum, thereby institutionalizing the process. 
Whether the program is credit or noncredit, divisions of continuing education have made a commitment to take 
an active role in lifelong education and training and in upgrading the compentencies of adults. Through divi- 
sions of continuing education, the training needs of the clientele in a particular service area can be translated to 
the two- or four-year institution as a whole, thereby encouraging the institution to accept an expanded role in 
lifelong learning and to be responsive to the continuing education needs of its constituents. 

Programming Details 

Coordinating training sessions requires having complete details at hand in order to plan effectively. Depending 
on the type of training sessions, coordinators will require the following kinds of information: number of at- 
tendees expected, number of rooms needed, types of rooms needed (large groups, several small groups, or com- 
binations), number of meals and refreshment breaks needed, selection of menus, special diets, type of registra- 
tion required, number and type of motel and dormitory rooms needed, handout materials needed, types and 
designs of promotional materials required, mailing lists and number of mailings needed, names of speakers, 
special arrangements for speakers, typ'^ and amount of audio-visual equipment, special loom configurations 
and arrangements, packaging of materials, dates, times, and location (on campus, off campus). 

The extent and type of continuing education support required will deter:* ine which of these projections 
will be needed. Other details may also arise within the discussion of those items listed above. This process is 
similar whether the training conference will be attended by a handful of participants or several hundred. 

BENEFITS OF USING DIVISIONS OF CONTINUING EDUCATION 

No one should assume that small details will be taken care of automatically; someone must be responsible for 
every step of the planning process. Continuing education representatives have expertise in taking care of 
necessary details and can anticipate and circumvent many potential problems in the delivery of training pro- 
grams. 

CEUs 

Some organizations request the issuance of continuing education units (CEUs) based on the type of conference 
or noncredit activity offered. A general rule for granting CEU credit that is recognized by most organizations 
and institutions is to award one CEU per 10 contact hours of training (e.g., 16 contact hours equals 1.6 
CEUs). Many agencies and organizations require their members to demonstrate competence for relicensure 



71 



and rccertincaiion by completing successfully a certain amount of CEUs annually. Thus, the availability of 
CEUs can be a very positive leature of a training program and an incentive for trainees to enroll. Usually CEU 
credit wiii be opiiunal, and not all trainees in a particular session will choose to receive credits. 

Every agency or organization may have its own set of forms for securing CEU approval or applying for pro- 
vider status. Continuing education professionals are able to initiate the approval process and will know which 
people to contact and in which agency. Some colleges and universities may have their own system for granting 
CEUs, If that is the case, then the continuing education coordinator will be aware of the necessary steps to en- 
sure that trainees receive CEU credit. 

Budgetary Planning and IVIanagemer 

The continuing education professional can help program planners organize and direct the budget for a par- 
ticular training session. Some organizations may have monies earmarked for staff development or inservice 
training or annual meetings. Most conferences, however, will garner revenues from registration fees. A profes- 
sional can help match expected income realistically with expenses. That person will prepare a detailed budget 
and can arrange all collection and disbursement of funds through his or her business office. By allowing a divi- 
sion of continuing education to be responsible for all of tl* ; accounting procedures, an agency will have a com- 
plete and accurate record of the whole proceedings. 

Evaluation Assistance 

Organizations may expect some other postconference benefits in addition to complete financial accounting. 
Usually, both the continuing education representative and the person in charge of planning for the agency or 
team will agree on some type of evaluation instrument concerning the overall content and logistics, and the 
continuing education division can analyze the results and provide an evaluation summary. The results can serve 
as valuable input for planning a follow-up program or conference or for later replicating the activity just com- 
pleted. Also, organizations and teams can expect a complete list of participants that can be used for future 
mailing lists. The continuing education coordinator will retain a file on all of the proceedings to .serve as a base 
for planning future activities. 

SUIVIIVIARY 

Topics, target audiences, and training needs may change from year to year, but the divisions of continuing 
education at two- and four-year institutions can be a stabilizing constant link in the planning and institutionali- 
zation of ongoing training endeavors. Coordination is ti;e key to any organized training activity and continuing 
educators can provide the needed expertise. 

Generally speaking, higher education systems are well-equipped to respond on short notice to the training 
needs of the clientele in their service area, whether or not that service area is defined as local, state, 
regional, or national. Divisions of continuing education within institutions of higher education can serve in a 
coordinating role to bring about successful training activities. Whether the training is noncredit or credit, one 
time only or an ongoing program, a two-hour session or a semester-long course, a continuing education profes- 
sional can be a valuable me^.iber of the program planning team. In general, divisions of continuing education 
have a campus wide perspective and a sense of total community responsibility, and they of*:n coordinate their 
activities with inservice training programs of other community agencies. 



This unit has outlined the program planning, development, implementation, and evaluation process that teams 
will typically follow in delivering training programs in their communities. The program planning process has 
been described in general terms, and a <:hecklist of various steps of the process was provided to serve as a guide 
or ^'blueprint** of the various tasks required of team members. A rather traditional sequence of activities was 
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used in the unit as a general guide for the planning process, and it was acknowledged that individual teams may 
reorder the steps and engage in various activities simultaneously. In addition, specific benefits of involving con- 
tinuing education professionals were described in Section K. 

The content of this unit was general to be of most use to program planners in a variety of settings and 
geographic locales, and specific examples from the programs developed during t^e National Project were used 
as concrete illustrations of strategies. The examples of these programs were also presented as models of ap- 
proaches that worked well in different stages of program implementation. The benefits of the team approach 
were evident in these programs. The variety of tasks and activities outlined in this unit and the need for con- 
certed effort on the part of various team members has demonstrated the need for a broad base of support and 
the involvement of team members with counselor education, aging, and continuing education expertise and af- 
filiation in order to develop successful, locally responsive continuing education programs in basic helping 
skills. 



CHECKLIST OF ACTIVITIES FOR PROGRAM PLANNING 

(The subdivisions in this checklist refer directly to the sections in Unit II. Refer to the corresponding section for more extensive 
descriptions of each of the fullowing steps in program planning and implementation.) 

A. DEVELOPMENT OF TEAM 

1. Core members (list names, Counselor Educator; 

addresses, phone numbers) 

Aging Network Staff: 



Continuing Education Representative: 

2. Additional Members (list names, 
adofv^'sses, phone numbers) 

B. STARTING POINTS 

1 . Determining the status quo 

a. Are counseling and other mental health services readily 
available to older persons in the area being served? 

b. Are other helping skills training programs available? 

c. How many people are in need of training in basic 
help» '-ills? 

d. If a program were available, would people participate 
in it? 

e. Would service providers use helping skills if they had 
them? 

2. Identifying and evaluating n^fcessary resources 

a. Who IS available to plan, develop, and implement a 
contuiuing education program? 

b. What timo commitments aro available for the program? 
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c. What skills are necessary for the effective implementation 
of a program? 

d. What material resources are available for the program? 

e. What physical resources are available for the program? 

f. Will there be continuing institutional or organizational 
support? 

C. ESTABLISHING GOALS AND OBJECTIVES 

1 . Determine and state program goals. 

2. Determine and state program objectives. 

3. What are the short and long term goals and objectives of 
the program? 

4. Evaluate the realism of the program goals and objectives. 

D. TAILORING A CONTINUING EDUCATION PROGRAfVI TO LOCAL NEFDS 

1. Determine the target trainee group. 

2. Detern.ine learning needs, 

3. Consider the needs of older persons. 

4. Determine curricular components. 

5. Additional practical considerations. 

a. Types of instruction. 

b. Instructors. 

c. Schedule. 

d. Location. 

E. REFINING PROGRAM CONTENT AND STRUCTURE 

1. Determining content. 

a. Evaluate information gathered. 

b. ConsuU with professionals. 

c. Borrow from existing programs. 

d. Use prepacknged instructional programs. 

e. Combine methods. 

?. Structuring individual sessions. 

a. Break down into manageable units. 

b. Allow time for practice, 

c. Provide feedback and supervision. 
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3. Instructional resources. 

a. Instructional activities. 

1) Didactic. 

2) Experiential. 

b. Learning modes. 

1) Visual. 

2) Aural. 

c. Types of resources: books, hand-outs, laboratory, 
library, journal, audiovisual, and videotaper. 

4. Instructional activities. 

5. Guest presenters. 

F. FINANCIAL NEEDS AND CONSIDERATIONS 

1. Determine program costs. 

a. Fixed costs. 

b. Variable costs. 

2. Consider funding options. 

G. PUBLICITY AND RECRUITMENT 

1 . In-house methods of publicizing a continuing 
education program. 

2. Community approaches. 

3. Participation incentives. 

H. PROGRAM EVALUATION 

1. What should be evaluated? 

2. Continuing publicity and recruitment. 

3. Follow-up supervision, 

4. Advanced training. 

5. Incorporate the continuing education program 
into state and area plans. 

I. INSTITUTv<ONALIZATION 

1. Financial considerations. 

2. Long term publicity and recruitment strategies. 

3. Arranging follow-up supervision. 

4. Provisions for advanced training. 

6. Incorporation of the continuing education 
program into state and area plans on aging, 
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X ADDITIONAL CONSIDERATIONS 

1. CEUs. 

2. Certificates. 

3. Publicizing participant program completions. 

4. Publicizing the Program itself. 



K. DIVISIONS OF CONTINUING EDUCATION 

1 . Contact made with whom? 
(name, address, phone number) 

2. Cost of services. 

3. Credit or noncredit. 

4. Evaluation assistance. 

5. Other. 
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UNIT III 
SECTION A 



ASSESSING TRAINING NEEDS 



Susan M. Rimmar 



Susan Rimmer received her PhD (1979), EdS, and MEd (1975) in Counselor Education from the University of Florida 
and her BA (1 973) in Psychology from Stetson University. She is currently an Assistant Professor of Personnel and 
Guidance at Miami University in Oxford, Ohio. 

Dr. Rimmer is a member of the AMEG Committee on Aging and Assessment and is co-editor of a special issue of 
Measurement and Evalue (-on in Guidance dealing with that topic. She has presented papers and published articles on 
needs assessment, and tier current areas of interest include psychological assessment, research and statistics, 
counseling supervision, counseling older persons, and agency and higher education counseling. 
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INTRODUCTION AND OVERVIEW 



Careful assessment of training needs is crucial to the development of effective and locally responsive continu- 
ing education programs in gerontological counseling. Generally, needs assessment involves two steps: 1) the ap- 
plication of a measuring tool to a defined area, and 2) the application of judgment to assess the information 
gathered and determine priorities for planning (Blum, 1974). The proc^^ss of assessing training needs is similar 
to the assessment procedures used in determining service needs in a conmiunity. The difference lies in how the 
information gathered by . he various techniques is used. 

Needs a^^sessment techniques are integral to educational planning and evaluation and are used by agency staff 
to plan effective training programs and to evaluate ongoing training activities. Staff and administrators can 
meet their settings' specific needs by designing their own needs assessment procedures and by following those 
found to be useful by others. The purpose of this section is to describe the various techiques of needs assess- 
ment that can be adapted to the assessment of training needs and to present a practical step-*by-step needs 
assessment plan for aging services staff. 



PURPOSES OF NEEDS ASSESSMENT 

Needs assessments are important steps in the continuing process of training program development and evalua- 
tion (Shaw, 1977). They are conducted to establish training program goals based on the skills of agency and 
training staff and on the needs of trainees, staff, and administrators. Participation in needs assessment pro- 
motes interest in training programs and identifies training needs. In addition, it provides a data base for the 
evaluation of ongoing program components and for the development of new activities. Current and reliable in- 
formation about training needs makes possible rational decisions about future programs (Neuber, Atkins, 
Jacobson, & Reuterman, 1980). Depending on the results of the assessment, ongoing activities can be main- 
tained, modified, or eliminated from the program, and new activities can be developed and implemented 
(Stiltner, 1978). 

Several conditions are prerequisites for the development of an effective training program. Administration is 
strongly supportive and actively involved in the program. Program goals and objectives are clearly defined. An 
analytical framework Tor determining needs fo' developing, delivering, and evaluating training is utilized 
(AoA, undated). Needs assessment procedure help to fulfill these conditions and can be a method for 
involving staff and administrators in setting goals and priorities for training programs. 

Wiihin the APGA/AoA National Project, the importance of responsiveness to local needs was stressed. In 
order to meet most appropriately and effectively the training needs oi service providers in a )?iven area, it is 
essential to gather data concerning existing programs, prior training of the target group, and felt needs of aging 
network personnel and clients served. Once this information is collected and analyzed, goals and objectives can 
be established and ranked in order of priority, and program content can be determined. As can be seen in Unit 
11, this assessment is integral to the program development process. 

The models outlined below incorporate many features and techniques unique to training needs assessment. The 
involvement of supervisors, recognized experts, and prospective trainees is important in achieving an accurate 
picture and can be accomplished by a number of methods. Interview and survey information can contribute to 
effective planning on the program level. Individual trainees and groups can also be assessed through pretests, 
interviews, and simple interaction in order to tailor training to specific groups. The Florida program incor- 
porated this approach of adjusting academic levels to the trainees, and even used diff erent kinds of speech and 
jokes in establishing rapport with groups from different locales. The assessment of training needs is an ongoing 
process and occurs in planning the initial training, in modifying the program, and in tailoring the program to 
the needs of specific groups. Careful assessment of training needs can help maximize the benefits of training 
for the trainees and for the older persons with whom they interact. 
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TECHNIQUES 



A brief discussion of two needs assessment models is followed by a more detailed and expanded description of 
a step-by-step model. Presentation of various techniques will give the reader an overview, and prospective 
trainers can determine which is most appropriate for their needs. 



The Nominal Group Technique (Delbecq, Vandeven, & Gustafson, 1975) is a structured process for needs 
assessment, used by the AoA Regional Education and Training Programs, that effectively utilizes group pro- 
cess for complex decision making. It is a tool based on the balanced participation and consensus of group 
members. 

There are nine steps involved in preparing for and conducting an NOT needs assessment session. Three of these 
steps are completed prior to the meeting, and the remaining six are followed during the session. The three 
prerequisite steps consist of determining questions to be the focus the group's efforts, selecting meeting par- 
ticipants, and selecting the meeting room and assembling needed . laterials. There are six NGT meeting steps. 
Participants generate training needs and these are recorded one at a time. Each training need is then discussed 
and a preliminary vote is taken to determine training need priorities. An item-by-item discussion of the 
preliminary vote then occurs, followed by the final vote. Thus, while this technique is productive, once a list of 
training needs is generated the process ends. 



Robb and Gill (1978) present a **cycle" approach to determining training needs and designing training pro- 
grams. They view the training cycle as a continuing process composed of six steps: (1) determining need, (2) 
translating the need into goals and objectives, (3) organizing a sequence for learning, (4) selecting methods and 
materials, (5) delivery, and (6) evaluation. 

In this model four methods can be used to complete a training needs assessment: discussion, questionnaires, 
observation, and training evaluations. One or more may be used depending on time available and the ac- 
cessibility of participants. 

The discussion method allows for interaction among staff workers and supervisors, giving participants a role in 
their own training program development. It provides the opportunity for those involved to discuss and clarify 
information and Jso furnishes data upon which training planning decisions can be made. Its main drawbacks 
are that discussion is time consuming and dominant personalities can affect exchanges negatively if allowed to 
do so. 

The questionnaire method might include formal written surveys, performance tests, true-false questions, or 
general open-ended questions. While tests may be threatening to some, these methods allow participants to 
identify their own specific needs. In addition, pre- and posttests can be used to evaluate training results. 

Observation methods can be used to explore staff relationships, behaviors, and skills. While this method is time 
consuming, and observers need background information and appropriate training in order for information to 
be objective, the information gathered can facilitate the assigning of training activities to very specific areas. It 
is recommended, due to the disadvantages cited, that observation be combined with at least one of the other 
methods discussed. 

HvaUiation of training sessions and of whole training programs can be used to provide trainees, trainers, and 
staff with the opportunity to assess the results of training efforts so that the agency can alter training programs 
as needed and continue to meet training needs. Evaluations can give continuity to training and provide specific 
feedback to both trainers and staff. The major drawback of this technique is that the interest and applicability 
of the content as well as the trainer's style and method of delivery for each session needs to be evaluated. 



Nominal Group Technique (NGT) 



Robb and Gill Model 
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Evaluation as a follow-up procedure is a valuable means of assessing the continued effectiveness of the training 
cycle. 

Robb and Gill (1978) suggest that each piece of information gathered from these methods be recorded on 
separate pieces of paper and be sorted into three groups: those that can be handled by effective training, those 
that require on-site and ongoing technical assistance, and those that are not solvable. Using the first set of in- 
formation, patterns are identified that suggest the needed type of training. By breaking this information 
down further, specific units are suggested and participants fill in any gaps. 



Step-by-Stop Model 

Source of Data 

Of primary importance in the needs assessment process is the collection of data from randomly selected repre- 
sentatives of the target population. When assessing training needs, these populations include service workers, 
agency administrators, and instructors or trainers. Major consideration is given to staff input, since the train- 
ing program is designed to meet their needs. Data collection can be completed through face-to-face interviews 
or questionnaire administration. Information regarding the following is included: (1) personal problems and 
needs; (2) perceived community pi'oblems and needs; (3) awareness of attitudes toward agency services and ser- 
vice providers designed to assist people in dealing with such problems (Neuber et al., 1980). 



Strategies 

There are certain steps in the needs assessment process that are taken in collecting and usi.ig the data described 
above. The sequence for a comprehensive, practical step-by-step needs assessment model simplifies the process 
and ytt fills in gaps left by some approaches. Thus, while this model includes strategies for training needs 
assessment, it also includes steps for training-program-component development and implementation, and 
follow-up program evaluation. 



Step 1— Form a Planning Committee 

The first step in this needs assessment model is to form a planning committee to inform and involve key groups 
and to establish goals for the training program. These key groups include service workers, administrators, and 
trainers. In order to find willing committee members, interest in the program and its services may be stimulated 
through explaining its goals and purposes and using personal contacts and activities such as in-service work- 
shops for referral agency personnel. One function of the committee is to clarify and affirm the agency's com- 
mitment to the evaluation of training needs. The desirability of evaluation of program and training needs in 
order better to serve the community is made apparent to agency staff. The purpose of the needs assessment pro- 
cess is made clear to agency staff so that their commitment to the process can be obtained. 



Step 2— Define Training Program Goals 

Once a working committee is formed, the task of defining the broad goals of the aging service and training pro- 
gram can proceed. A training goal may be defined as "a statement of what the learner is to be like when he or 
she has successfully completed a learning experience" (Mager, 1962, p. 3). For effective training programs to 
result, goals should reflect training needs. These needs exist whenever a change in a worker's present 
knowledge, skills, or attitudes can bring about the desired performance. The developmental needs of staff are 
another important area for consideration, if the training experiences are to maximize workers' potentials 
(AoA, undated). 
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These training goals stem from needs perceived by members of the committee and other key informants, and 
reflect goals from professional literature. They are viewed not as ends in ti:emselves, but rather as mr,ans to the 
agency program goals. For example, a primary goal of the staff training program might be to help service 
workers learn to listen to clients, other staff, and community contacts. In this case, professional literature con- 
cerning communication skills can be used as gu'delines, with the specific and unique needs of the trainee group 
taking precedence. The committee in this situation may choose to review available literature dealing with the 
development of effective communication skills, keeping in mind the special needs of the populations of con- 
cern. The agency staff and administrative members of the committee may take a leadership role in this process 
to assure that the training program goals are realistic, manageable, and appropriate, and reflect a comprehen- 
sive approach to the agency's training functions (Rimmer & Burt, 1980). An example of a set of training pro- 
gram goals is included in Figure 1. 

Step 3- Develop Instruments 

The next step is for the committee to design questionnaires or interview questions by generating a group of 30 
to 40 items fitted to the goals established in Step 2 and reflecting the developmental level and tasks of the target 
population in relationship to each goal. In addition, the items should reflect the service providers' and trainers' 
skills and abilities. To keep the procedure simple, the same set of items can be used for each of the target 
populations* (e.g., service providers, supervisors) questionnaires. One way to make this workable is to have the 
instrument begin with an appropriate statement; for example, the service provider questionnaire might begin. 
*M need to learn. . . ," need instruction in. . . or "1 need training in. . . ." Similarly, **Caseworkers 
need training in. . ." might begin the sr:pervisor's questionnaire. An example of a set of items is included in 
Figure 2. 

Step 4- Conduct a Pilot Study 

The next task is to evaluate the items in the questionnaires by conducting a small-scale pilot study. Committee 
members administer the instrument to small groups of 3 to 4 persons each, asking the respondents to review the 
items and evaluate whether they reflect the goals defined in Step 2. After these evaluations are made, sugges- 
tions and feedback are discussed by the commitiee. When a majority of respondents make a suggestion for 
similar changes or if any respondent suggests a change that the committee feels is an improvement, the items 
are revised accordingly (Rimmer & Burt, 1980). 

Step 5— Select Interviewers or Questionnaire Administrators 

It is important that the questionnaire be administered to the target populations by trained personnel. Depend- 
ing on the characteristics of the participants, the questionnaires may be completed independently with written 
instructions and responses, or with an interviewer reading instructions and questions and participants respond- 
ing orally. Questionnaire administrators are prepared to handle both situations effectively. 

The first step in the questionnaire-administrator selection process is to make an Qsi\^ *c of the required 
number of participants. Information to consider includes actual size of the sample, estimai^u average lime per 
assisted administration, and deadlines for completion of the data collection process (Neuber et al., 1980). 



To provide service providers with skills to: 

/. Communicate more effectively with older people, community resource contacts, and peers. 

2. Exhibit professional behaviors and present a more positive image of the agoricy. 

3. Assume leadership roles in the community. 

4. Have a positive image of their capabilities and of the agency's mission. 



FIGURE 1 
Training Program Goals 
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FIGURE 2 
Needs Assessment Uems 



I need help in learning to . . . 



Number of 
Yes Responses 



Rank 



Accept criticism from others. 

Listen to others. 

Speak before groups. 

Make presentations in meetings. 

Work more effectively with referral sources. 

Understand the needs of the older people with whom I work, 

P'^^ke good decisions. 



F2 
31 
42 
39 
40 
22 
37 



6 
2 
4 
3 
7 
5 



Once the approximate number of questionnaire administrators required is established, the available sources 
from which they can be recruited are determined. Whenever possible, committee members participate in the ad- 
ministration process, ensuring personal contact that provides more exposure to the target populations (Rimmer 
& Burt, '980). Possible additional sources include volunteers from the sponsoring agency, public service 
volunteers, local colleges, and community service organizations. Where possible, providing payment to ques- 
tionnaire administratois is de,sirable because it increases their output and commicnient and provides the com- 
miUee with greater control over their behavior (Neuber et al., 1980). 

When selecting questionnaire administrators, it is important to consider both objective and subjunctive charac- 
teristics. Objective characteristics include considerations such as weekend availability, access to a car, health, 
personal appearance, speaking ability, and related experience. Subjective characteristics are probably more im- 
portant aL*d may include honesty, rdiability, organizational skills, ability to relate to others, and ability to 
persevere (Neuber et al., 1980). 

Once questionnaire administrators are selected, it is valuable to develop a written agreement that clearly 
delineates and specifies both their responsibilities and those of the committee. This helps to improve com- 
munic^ition and cooperation between the committee and outside workers (Neuter et al., 1980). 



Step 6~Train Questionnare Administrators 

Training can be conducted individually or in groups. Group training is preferable, in order to save time, and 
questions raised can benefit all present. Training can be completed in one session and attendance should be 
mandatory for all those who will gather data. 

Although the training is usually tailored to the requirements of a specific situation, several major topics will 
generally be included. First, a discussion of the background and rationale of the needs assessment project will 
give participants a clear idea of its nature and importance. Second, participants will benefit from having clear, 
specific statements of the needs asr.essment goals and objectives. A general explanation of the overall method- 
ology used in the project is another important area to be covered. 

Most of the session is spent going over the questions contained in the instrument, with specific instructions on 
how to adminis^'"\ the items and how to record responses. It is important to caution questionnaire ad- 
ministrators abf ^ possibly biasing responses and also to instruct them not to interpret, answer questions, or 
give examples for respondents. Providing an opportunity for participants to focus on their interviewing skills 
enhances their chances of success. The importance of phy^sical appearance and initial impressions is an area to 
be stressed during this training session. A discussion of the initial verbal contact between interviewer and 
respondent and some hints on how to be assertive in a face-to-face interview situation are helpful. 
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Following this discussion, it is beneficial to have participants administer the questi' nnaire to one another. In 
planning for this part of the training, sufficient time needs to be allowed for ques iOns and for participants to 
receive feedback on their performances (Neuber et al., 1980). 



Step 7— Administer the Questionnaires 

Next, committee members and trained interviewers administer the questionnaires to a random sample selected 
from the lists of service providers. There are several ways to choose subjects randomly, including: (1) using 
computer programs written for that purpose, (2) using a random number table, or (3) pulling names out of a 
hat. If a random sample is not feasible, a stratified random sample can be selected by randomly selecting, for 
example, two or three job classifications. All workers in these cla.ssifications would participate in the study. 
This procedure provides a representative sample and reliable data without the expense and time involved in 
assessing the entire population. 

Step 8— Evaluate the Questionnaire Results 

A simple way to evaluate the results of the questionnaires is to examine the frequencies of responses for each 
item. For example, if the items required a Yes (indicating a need for that item) or No (indicating no need for 
that item), the number of either response for each item should be computed. The items can then be ranked by 
the number of Yes responses (see Figure 2) by assigning a rank of 1 to the item receiving the highest number. 
This ranking indicates a hierarchy of needs suggesting priorities for program implementation. 

Step 9— Develop Program Components 

After the items have been evaluated, appropriate training activities are matched with the items that reflect areas 
of expressed needs (i.e., those having any Yes responses). The committee's involvement in this activity may be 
enhanced through the use of educational consultants and will be directed toward promoting staff involvement 
in planning the program. 

Items that reflect the same goals should be grouped together, providing a basis for assigning them to subcom- 
mittees. Each subcommittee is provided with a list of items reflecting the program goal(s) under consideration, 
with the need rankings included. These small groups then design training activities to meet the expressed needs. 
Nex" all the committee members meet, share their suggested activities, and obtain feedback from one another. 
Revisions or modifications are made in the training components if necessary. The committee then constructs a 
comprehensive list ranking the training activities. This list reflects each component's priority for implementa- 
tion in the agency training program. In this way, representatives from the target populations, through their 
participation on the working committee and through the use of their ideas and suggestions, are involved in the 
staff training program. Through these efforts, a comprehensive list of training activities results (Rimmer & 
Burt, 1980). 

Step 10- Implement and Evaluate the Program 

This step is the goal of the needs assessment process: the implementation of staff training activities to meet the 
expressed needs of the target populations. The training components are made available to staff, with priority 
given to those with the highest ranks, it is important that the committee oversees the scheduling of these ac- 
tivities and participates in locating appropriate instructors and trainers. Participation in the training program 
sessions is publicized throughout the agency as a positive, worthwhile, and rewarding activity, with committee 
members in attendance whenever possible. 

Later, the committee evaluates whether the activities truly met the target populations' assessed needs. This 
evaluation is conducted several months after the training program is completed. The original instrument can be 
administered a second time and again the results can be evaluated. If the nunjber of Yes responses have 
decreased significantly (20^o to 25%), expressed needs are being met. If, on the other hand. Yes responses re- 



AFGA 1981 




main stable or increase in frequency, expressed needs are not being met and training activities need revision 
(Rimnier & Jurt, 1980). 

SUMMARY 

The needs assessment approaches outlined in this section are systematic methods of determining what content 
would be most appropriate in a training program* Thorough assessment of training needs is one way to assure 
the development of programs tailored to the specific target group of trainees. This process occurs within the 
context of the community and other related service and training programs for older people and those who serve 
them. 

The three different methodologies reviewed in this section included the Nominal Group Technique used by 
AoA's Regional Education and Training Program and a cyclical, step-by-step process developed by staff of the 
National Council on Aging. A 10-step Model for needs assessment was presented as a simph yet thorough and 
valuable tool for human service program planning and evaluation. The strength of this model lies in the in- 
volvement of all Ir^els of staff and administrators in the conduct of the needs assessment and training and 
serves as another example of the potential value of the team approach 

Needs assessment is crucial effective program planning and also dictates evaluation criteria to bo used in 
assessing the effects of program activities. The tools described in this section have been presented as models 
which trainers can adapt to the specific requirements of their setting. 
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INTRODUCTION AND OVERVIEW 



The bottom line in planning a continuing education program in gerontological counseling is obtaining funds. 
This section is intended to provide you with suggestions and guidelines for funding your training program; 
however, it is not a complete listing of all possible funding options. Some of the information presented here 
represents sources that were used by teams who developed programs as a result of the National Project on 
Counseling Older People. There are also sources described in this section that were not approached by these 
teams but that may be worth exploring, depending on the focus and structure of your particular program. 
There are a variety of resources that provide funding in the area of aging, and many of these would be receptive 
to programs in counseling. Because it is not possible to include all of these sources in this manual, we have pro- 
vided a reference list which will be of assistance as you explore options for funding your program. 



BACKGROUND INFORMATION 

As with all aspects of program development, obtaining funding for continuing education programs requires 
careful planning. Your team's efforts will be successful more often if you take the time to understand fully 
your proposed program and the basic requirements and priorities of funding agencies. Some key elements in- 
volved are; 

• your knowledge of counseling services and programs and why they are needed 

• the quality of the training program you are planning 

• your knowledge of sources of funding 

• your ability to sell your program 

It is improtant that you believe in your program and emphasize those features that will be most appealing to a 
specific funding source. 

Some reasons why counseling is important for older people were described earlier in Section A of Unit 1, 
Gerontological Counseling. Some ways in which counseling sources can be implemented through Older 
Americans Act programs were also discussed in Section 3, The Aging Network. Counseling is a service impor- 
tant to the effective deliver^ of virtually all services funded under the Older Americans Act. If is particularly 
critical for those services t**.,t involve direct contacts between older clients and service providers. 

In a recent analysis, Pinson (1979) points out that counsc: ng is mentioned in a variety of places in the Older 
Americans Act, yet counselors have not followed through with effective advocacy for their services. Virtually 
every activity and service funded through the Older Americans Act has implications for the profe.ssionally 
prepared counselor. Knowledge of the act and its counseling implications is an important part of background 
knowledge needed by those seeking funding for programs. Many service programs already provide counseling 
services, yet they may call the service by another name. It is important to be aware of the current extent of 
counseling services in your area before you can advocate effectively for your program. 

Teams plrnning continuing education programs in gerontological counseling at the local and state level would 
benefit from a careful review of Pinson*s materials and the information in Units I and II before contacting any 
funding sources. It would also be helpful to learn about any relevant legislation in your own state that affects 
counseling. Two useful sources for this information are the aging and mental health program offices in your 
state (.see Appendices A & B). The more you can learn about existing legislation, funding, and programs, the 
more effective you can be in advocating for your own. You can estab.*.ii you.self as knowledgeable by presen- 
ting factual information on programs, service and training g ^ , and funding potentials, in addition to know- 
ing where to go to obtain fiscal support. 
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OBTAINING FUNDS 



When attempting to obtain funding it is important to develop at least a tentative plaii for your program, in- 
cluding careful attention to the development of goals and objectives. All of the steps described in Unit II are 
relevant. One of the initial steps is to research your options to find the best match between the focus and goals 
of your proposed program and those of the funding agency. You can avoid wasting your time and that of a 
potential funding source if your program is not in an appropriate or mutual area of interest. A good stratt?gy is 
to list the key areas of interest of your program and then match them with those of potential funders, many of 
whom are listed later in this section. In taking this initial step you will probably discover many sources that do 
not fund the kind of program you have planned; however, those that do appear to match your interests can 
then be contacted for more in-depth research. 

Once you have selected the funding sources that appear to have interest in your particular type of program, the 
next step is to gather guidelines and available literature on each source. The more detailed information you 
have at your disposal regarding the source's past funding patterns, current programmatic interests, and future 
directions, the greater the likelihood that your efforts to seek funds will be successful. 

After reviewing this information, you may select one or more sources that seem appropriate and contact them 
for specific instructions on submission of proposals. It is helpful to develop a one-to-two page description of 
your planned program to submit at this time. Potential funding sources can then provide you with specific in- 
formation concerning their interest, or suggest ways to improve your program and chances for obtaining fund- 
ing. They also can tell you they are not interested in your program, and thus prevent you from investing time 
in an effort that will not be fruitful. 

An in-depth treatment of techniques for the development of grant proposals is beyond the scope of this 
manual. The process of writing successful grants is one requiring careful attention and effort, and it includes 
far more than the actual writing of the proposal. A variety of resources, including formal courses, are available 
in most areas. 

It takes time and creative marketing to achieve success. "Selling" is not enough, and peddling one general pro- 
posal to 15 or 20 possible funding sources is usually not a successful way to get support. It is important to focus 
your proposal to meet the priorities and specification of each individual funding source. 

One nationally recognized authority on obtaining grants, and a very successful grant^man, claims that a well 
designed proposal is only about one-fifth of the battle in getting a grant (Conrad, 197^;'>. Three-fifths of the ef- 
fort must go into the marketing aspect of the proposal. This entails learning about possible funding agencies, 
developing winning grant ideas, structuring your agency or program for success in managing the grant, and 
marketing your proposal to the pinpointed interests and needs of the funding sources and personalities that you 
have selected as targets. The remaining one-fifth of the effort is concerned with follow up and grant n anage- 
ment. In other words, effective grantsmanship or fund raising requires a systematic marketing approach rather 
than a saturation sale?: approach, which *"wver really targets in on a funding a^^cncy or its key persons in an ap- 
pealing and successful manne^ 

Conrad (1979) provides a list of 21 tips on how to write successful grant proposals. These suggestion.^., which 
may be implemented by planning teams, follow. 

a. Although teamwork is necessary for effective program planning and implementation, do not use a com- 
mittee to actually write the proposal. The fewer writers involved, the better and more fluid will be the 
proposal. Preferably, oiie team member with good writing skills should be the author, with editorial 
assistance from a grants coordinator. 

b. Aim your pitch at one individual— try to visualize that person. 

c. Write in the third person. It is easier to brag about they than 1. 

t4. Select an appropriate and interesting title of 10 words or less— don't be cute or hammy. 
e. If the proposal is a long one, of 10 pages or more, prepare a table of contents. 
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f Be liberal with spacing, subheadings, and use of underlining to ease reading and emphasize important 
points. 

g. Try to limit each sentence to 15 words or less; be concise. 

h. Try lo limit yourself to two commas per sentence— this keeps you from saying more than one thing at a 
time. 

i. Keep your paragraphs short and present only one thought per paragraph. 

j. Use contractions freely— 77ia/ '5 the way you talk, isn't ill It's the key to more effective, personal writing, 
k. Use quick openers. Like good newspaper openers, they catch the reader's attention early and keep it. 
1. Don't make a mystery out of your proposal— start right in with the most important point, 
m. Accentuate the positive— emphasize opportunities rather than needs; donors would rather know **where 

it's at" than **where it isn't." 
n. Beware of 'Mffy" and hopeful statements— be positive. 

J. Don't overkill— remember you are dealing with sophisticated customers; too much sugar can sour the 
wine. 

p. Use nickel and d^me words but don't insult the reader's intelligence, 
q. Beware of professional jargon, abbreviations, and vague references. 

r. If you have trouble getting started, begin with the budget— money has a strange way of defining our 
methods and objectives. 

s. Ask for the order. There is no need to be sly with granting agencies; literally come in the front door, make 

the pitch, and close the sale, 
t. Use the KISS method (Keep It Simple, Sweetie!). Keep your proposal short and simple, 
u. Break the rules. Writing is an individual matter; so don't get hung-up on someone else's writing rules. 

The main thing is to make yourself clear. 

These tips will be most useful and appropriate in addressing grant proposals to private, corporate, and com- 
munity ff*' *^^* '^ns. This is not to say the government agencies will not require or appreciate the quality of 
writing style jicit in the tips listed above, but frequently there is a great deal of redundant and required sup- 
plemental material associated with government grants and contracts that limits the creativity of the proposal 
writer. 

One way to learn the preferences of particular funding sources is to ask to see copies of proposals they have 
funded. For any public agency, these will be public documents. Alternately, you might visit an existing project 
or program that receives grant funding and ask them to help you learn by studying their successful grant 
writing methods and proposals. Again, it is always helpful to involve someone with a proven track record, 
someone who has written a grant that was funded. 

SOURCES OF FUNDING 

A variety of sources i^xist for fundin/ continuing education programs in gerontological counseling. It would be 
impossible to describe them all in this manual. We will discuss instead major funding sources and options and 
provide references for those interested in pursuing funding in given area. The sources of funding to be reviewed 
are divided into four major categories: state-federal (government sources), corporate and foundations funding, 
private groups, and in-kind funding. Remember that each source has its own specific interests, priorities, and 
guidelines for obtaining funding. Remember also that funding levels fluctuate often based on changing presi- 
dential administrations. Current inforniatiOii and creativity will always be necessary tools for persons seeking 
competitive funds. 

Government Funding 

The myraid of government agencies that provide funding can be overwhelming to a novice seeker of funds. It 
becomes much tnore manageable when we consider that only a select number of agencies provide direct services 
for older pscrons and that even fewer of them provide funds for training. When seeking funds, remember that 
federal agencies may fund together or separately through national, regional, and state.branches of government 
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organizations. Further, they may subcontract training funds to a third party, sur.i as the regional education 
and training program discussed in Unit I, Section 4, which then funds local programs. The following discussion 
focuses on federal programs at the national level, with mention made of regional and state programs where ap- 
plicable. Additional sources of information concerning federal-state funding are found in Appendix 1 to this 
section, which is an annotated list of these sources, and Appendix 5, which is a chart describing available 
federal programs for training. 



Older Americans Act 

Funding for a program to teach basic communication skills to practioners who are providing direct services to 
older persons could come from the titles of the Older Americans Act used to fund the services. This is par- 
ticularly true of training for counseling services as it is assumed that virtually every program and service pro- 
vided under the Older Americans Act that involves direct person-to-person contact affords opportunities for 
counseling. Much direct service to older people is provided through agencies and programs not directly con- 
nected with legislation; however, this is the only legislation with the needs of older persons as the primary 
focus. 

Think for a moment about the types of services and the location or sites for such services that are financed 
under the Older Americans Act. These were described in Unit I, and include diverse programs such as senior 
centers and in-home care. The staff of these settings are also varied and include persons such as legal aides, 
senior aides, telephone reassurance personnel, transportation dispatchers, and drivers. These and many other 
types of .service providers and practitioners, including volunteers, are potential deliverers of counseling services 
at the paraprofessional or peer counseling level. Further, these persons can have a significant impact on the 
mental health of older persons if they are trained in basic communication skills. This opens up a broad range of 
funding potential for peer and paraprofessional counselor education directed toward serving older adults. 

In seeking funding for continuing education programs in gerontological counseling, program planning teams 
should explore with both the state agency on aging and the area agency the use of Older Americans Act funds 
for training programs. One or more of these agencies should actually have representatives as members of your 
planning team. Even though they may be convinced of the necessity for funding counseling or communication 
skills training, they may have little control over the actual allocations of funding for such programs. It may be 
necessary to convince others using the advocacy methods described in Section C of this unit. 

When approaching Older Americans Act funding sources, mcluding state and area agencies as well as agency 
officials responsible for delivering direct services to older persons, several arguments may be used to help ob- 
tain funding for continuing education in gerontological counseling. Basically, these arguments are as follows: 

a. The majority of practitioners and volunteers have had very little training of any kind and no basic train- 
ing in counseling concepts, techniques, and methods. 

b. Every person-to-person contact at a meal site, a senior center, a housing project, and so forth is a poten- 
tial source of counseling assistance and support to the participants. 

c. We can no longer rationalize the current level of communication between program participants and staff 
on the basis of cliches such as "It*s not the meals, it*s the opportunity for socialization," or ''You can't 
force these people to accept educational and vocational programming if all they want is an inexpensive 
hot meal,** or *They come here to forget their problems, not to talk about them.** 

d. Every practitioner and every volunteer, given communication skills training, can become a positive 
resource for counseling assistance and support to older persons. Such assistance and support can be an 
important new dimension to reaching and serving older persons who will not be reached otherwise 
because there is no staff person or volunteer dealing with them who is sensitized to their counseling needs 
and the community resources available to help meet these needs. 

e. Tliis is a practical and relatively j. pensive way to expand services and to deal with unmet, emerging 
needs and problems before they become catastrophic. Early provision of preventive services can be far 
less costly than later remediation. 
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f. Interpersonal communication skills training should be regarded as basic because it not only alerts the per- 
sons delivering services to the counseling needs of clients, but also provides basic training in the concepts 
of aging and social gerontology that enhances the ability of practitioners to serve aging and aged clientele 
effectively. 

g. Such training will also sensitize volunteer practitioners to the social action and advocacy aspects of their 
jobs. Too many volunteers and practitioners are salisified merely to be doing good, when they should be 
sensitized to the need for doing better, particularly for thOvSe of their clients who have needs and problems 
that cannot be resolved by a single, simple form of intervention or service. 

Strong arguments exist for the introduction ol interpersonal communication skills training as a basic part of 
the preservice and on-the-job traning of practioners and volunteers in any program or service funded by an 
area agency on aging. If these argumeu s are accepted, then the funding of this training becomes a fairly simple 
and forthright matter of competition with other services for a small part of the available funds. The costs at the 
beginning need not be great and should probably be requested at a modest level, if only because it is always wise 
to start slowly and do well rather than to become overly ambitious in claiming big potential results for an 
untested and untried enterprise. 

Funding under the Older Americans Act is commonly referred to by titles of the act. As discussed in Section B 
of Unit I. Title III identifies federal grants for state and community programs on aging. Part B of this title 
describes social services for older persons, one of which is counseling. Title III-B funds can also be used for 
training, though this possiblity has been implemented only rarely. An excellent example of the use of III-B 
funds for peer counseling training is found in the description of Florida's exemplary program in Unit IV. The 
Florida team's close working relationships and effective planning resulted in a $55,000 grant from the Area 
Agency on Aging (AAA) to the university to conduct peer counseling training. 

The major source of training funds in the Older Americans Act is Title IV. which provides for programs 
relating to training, education, research, and demonstrations. Through Part A of this title AoA supports train- 
ing programs at institutions of higher education to assist students to gain the knowledge and skills needed to 
serve older persons. Part B supports research projects that provide knowledge to improve services for older 
persons. Part C authorizes demonstration projects designed to provide knowledge to meet special needs of older 
persons, including preretirement education and services (other parts of Title IV are discussed in Unit I). 

Title IV funds inay be obtained at the Tederal. regional, state, or area level, depending on the scope of a given 
training program. The National Project on Counseling Older People was funded by AoA at the federal level. 
The regional education and training programs fund conferences and training that have regional impact. 
Statewide training programs, such as the one developed by the Arkansas team and described in Unit IV, are 
funded by the state units on aging. Many examples of programs funded through Title IV-A at the area level 
exist. Some of them are described in Unit IV. including one of the programs developed in Tennessee (Team 1). 
the Wisconsin team, and both teams from Nebraska. 

Title XX-Socifil Service Training Funds 

Title XX. the major social service funding source, includes a large training component. The majority of these 
training funds are administered by state social service agencies. Title XX funds often appear in local programs 
in concert with Older Americans Act funds. Since Title XX also funds counseling services, the potential for 
counseling training from this source is readily apparent. In past years. Title XX training funds were almost 
unlimited. The situation has changed, and the state unit on aging on either the local or state level is a good 
source of current information. The Pennsylvania exemplary program is an example of one program that receiv- 
ed Title XX training funds. 

Mental Health Funding 

Funding for mental health services and training is administered through the National Institute of Mental 
Health (NIMH). This agency, like AoA. is under the auspices of the Department of Health and Human Ser- 
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vices, specifically the U.S. Public Health Service. Alcohol. Drug Abuse and Mental Health Administration. In 
addition to a variety of research and demonstration programs. NIMH provides mental health training grants to 
increase the number and improve the quality of persons working in mental health and related settings, and to 
develop new kinds of workers. 

Grants are available from NIMH in three categories: Mental Health Services Manpower Education/Training. 
Mental Health Services Manpower Systems Development, and Mental Health Services Manpower Research 
and Demonstrations. Mental Health Services Manpower Education/Training funds include the categories of 
Basic.Mental HCsalth Education Grants. Continuing Education Grants. Short-Term Training Grants for Non- 
Mental Health Personnel and Special Projects Grants. The Mental Health Manpower Systems Development 
program includes grants for state and regional Mental Health Manpower Systems Development. The final 
grant category. Mental Health Manpower Rese&.wh and Demonstrations, includes Education/Training 
Demonstrations. Manpower Development Research, and Special Projects such as conferences, workshops, in- 
stitutes, and seminars. 

Mental health funding may be obtained at the federal, regional, state or local levels. One of the Nebraska ex- 
emplary programs (Team 1) received funds for peer counseling from the federal level. The Oklahoma team 
received funds from their regional office to develop training materials and conduct sessions, and the Virginia 
team received some funds form the loc?l mental health unit, members of which are part of their team. 

ACTION Programs 

The federal ACTION office provides funding for programs such as Senior Companions, the Retired Senior 
Volunteer Program (RSVP). and the Foster Grandparent Program. It may be possible to secure some funding 
support for continuing education programs from the local ACTION agencies, particularly if their volunteers 
are a part of the training effort. As an example, one Arkansas program included senior volunteers in its train- 
ing, and the local RSVP program paid for all curriculum materials and books for all trainees. 

Department of Education 

A substantial number of grant programs are administered through various organizational components of the 
federal and state departments of education. Among these are: 

a. Tiile /, Higher Education Act (HEA}—Mon\Qs from this title are used to provide funding for a variety of 
adult higher education programs, including partial subsidies for tuition under programs like Elderhostel 
in many states. Title I funds are also used to fund preretirement education programs, noncredit courses in 
adult development and aging, ant 4fetime learning courses for older adults in community colleges. 

b. Titles /, ///, IV- A and VII of the I mentary and Secondary Education Act (ESEA)—?^oxx\t examples of 
programs for older adults funded under the ESEA are as follows: the Continuous Progress Etducation 
Center in Seattle. Washington; Extra Curricular Activites and Recreation for Adults in Ionia, MicH^'^in; 
Community Education Improvement in Atlanta. Georgia; Educational Needs Assessment Incluumg 
Older Adults in Olympia, Washington and Knoxville. Tennessee; and Family Counseling for Senior 
Citizens in.Pontiac, Michigan (Ciavaralla, 1977). 

c. Adult Education /Ic/— Matching grants are provided to states to expand educational opportunity and to 
establish programs of adult basic education. Some states such as Pennsylvania have given priori(y to 
older adults. 

d. Vocational Education—Funds are available to help meet the special vocational needs of youth **and 
others/' including older adults. The Wisconsin Exemplary Program (see Unit IV) obtained vocational 
education funds for part of their training program. 

e. Indian Adult Educa{ion--Th\s program includes grants to improve the effectiveness of adult education 
programs for Native Americans. 

f. National Institute of Education— ^lE provides funds to improve equal opportunity in education and the 
quality of education, especially research in basic skills, education equity, and education and work. 
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g. Fund for the Improvement of Post Secondary Education (FIPSEJ—FIPSE supports innovative programs 
in post secondary education and focuses on learning problems of "new learners" such as women and 
minorities, workers as learners, and so on. 

Department of Agriculture (DO A) 

The Cooperative Extension Service of DOA provides funds to serve local needs in agricultural production and 
marketing, rural development, home economics, and youth programs. In some instances cooperative extension 
programs have become interested either in the concerns of oldci people or in communication skills training for 
service providers or both. The extension service was represented on the Mississippi team and helped to obtain 
funding for the team's communication skills training program. 

Additional State-Federal Funding Sources 

There are other federal and state agencies and programs with educational and training funds, as well as 
research and development funds, that possibly could be tapped in funding continuing education programs in 
gerontological counseling. Those agencies required by law to serve older persons are likely to have funds or 
projects specifically identified for this purpose. In the module on legislation and advocacy included in Counsel- 
ing the Aged: A Training Syllabus for Educators (Odell, 1979), all or most of these federal agencies are listed in 
chart form with a brief description of their program and service roles and responsibilties. This chart may be 
helpful in several ways to those seeking funding for continuing education programs in gerontological counsel- 
ing. 

First, it can serve as a source of leads for federal funding to train practitioners and volunteers in providing 
counseling services. For example, this could even apply to legal aide counselors, tax counselors, health 
counselors, mental health counselors, insurance counselors (including he.-^^lth, homeowners, life, and auto in- 
surance), and small business counselors. Second, it can help in a search for state and local counterparts of 
federally funded programs that serve older persons and employ paraprofessional practitioners and volunteers 
as well as professional counselors and social workers. 

In addition to leads from the chart that center on aging programs, there is the more generalized Catalog of 
Federal Domestic Assistance (U.S. Government, 1979). This is the basic tool for federal grants research and 
contains descriptions of most federal granting programs along with contacts to make for further information. 
The catalog can be found in most major libraries, and it may also be obtained upon request through the offices 
of the appropriate congressional representative or senator It can also be purchased for the use of the serious 
grant seeker from the U.S. Government Printing Office in Washington, D.C. at a cost of $18.00. Virtually all 
university and municipal grant offices have this document and subscribe to periodic updates published by the 
government. 

State Funding 

Although much of the funding for aging-related programs is initiated at the federal level, state governments are 
frequently required to furnish part or all of the local matching contributions for the operation of federal grant 
programs. It is also possible that the federal government may require that the state be the applicant, which 
means that distribution of funds to eligible parties would then be the responsiblity of the state. In the field of 
aging, the state serves as intermediary between the federal and local governments in the form of a state agency 
on aging. By mandate, these agencies are responsible for distributing Older Americans Act funds to the local 
area agencies on aging within their states. In assessing needs, the state governments may include new programs 
for the aging where gaps in services are identified by providing their own funds. This was the case with the 
Wisconsin exemplary program described in Unit IV. 

Many stipes recruit volunteers, patient advocates, or ombudspersons to protect the rights of older pwplc in 
nursing homes, homes for the aged, and boarding homes. All such volimteers would benefit from comniunica- 
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tion skills training, ond the possibiliiies of funding under the state agency's appropriation for administration of 
such programs should certainly be explored. Also, states may sometimes fund training efforts through general 
revenue if tho legislators can be convinced of the need. 

Corporate and Foundation Funding 

Another major area to be investigated for possible funding is the private sector, which includes corporations 
and foundations. Although great potential exists for obtaining funding through these channels, each individual 
corporation and foundation has its own process through which a prospective applicant must make a request to 
receive allocations. The most commonly used approach for distributing funds is that of direct grant or direct 
contribution. Distribution is administered from within the corporation for annually allocated funds. A 
separate entity, established by a profit making corporation for the sole purpose of distributing grants obtained 
from an endowment or annual gift, is the company sponsored foundation. 

Information regarding large corporate foundations and their giving patterns may be obtained from The Foun- 
dation Directory and other sources listed in Appendix 2. Due to the fact that half of corporate philanthrophy is 
made directly, rather than through a foundation, persons seeking such funds need to compile their own records 
of potential sources, based on newspaper and business journal articles, personal contacts, and Chamber of 
Commerce directories. Another source of information is Standard & Poor's Register of Corporations, Direc- 
tors and Executives, which will direct you to the name and department handling a corporation's social respon- 
sibility programs. This book is available in the reference section of most public libraries. 

Another option that you might consider as a source for funding is that of local businesses or corporations. In 
addition to the approaches suggested previously for selling your program, the key point of interest to a local 
business may be publicity and visibility in your community. Chambers of commerce maintain lists of local 
businesses that can be contacted for support and funding. 

1m contrast to corporate giving, foundations are philanthrophies institutionalized and governed by federal 
definitions and tax laws. Effective in 1969, all foundations were required to make their operations a matter of 
public business by virtue of requirement for public disclosure. The Foundation Center, a nonprofit organiza- 
tion devoted entirely to gathering, analyzing, and disseminating factual information on these foundations, 
serves as a resource for persons interested in applying to grant-making foundations for funds. It has numerous 
regional offices, the addresses of which may be found through books (White, 1975), grants offices, and 
libraries. 

According to the Foundation Center, a foundation is a nongovernmental, nonprofit organization with funds 
and program managed by its own trustees or directors and established to maintain or aid social, educational, 
charitable, religious, or other activities serving the common welfa'i- primarily through the making of grants 
(Conrad. 1979). 

There arc five types of grant-making foundations (Conrad. 1979): 

a. General purpose foundations, which include most of the large, well-known organizations and operate 
with professional staff under broad charters. 

b. Special purpose foundations, which are restricted by charter to a specific field or purpose. 

c. Family foundations, which are established by a living person or persons rather than by bequest, with 
boards, that consist typically of family members and their immediate associates. They tend to function as 
vehicles for the personal philanthrophy of the donor. 

d. Community foundations, sometimes called community trusts, have multiple donor sources, and gifts or 
bequests are administered through bank.'.. T* purpose of community foundations is to maintain i^nd im- 
prove the quality of local community life. 

e. Company-sponsored foundations, which are an instrument of corporate giving, typically have officers of 
the company serving as its trustees. Although some have endowments, they usually depend on the com- 
pany's annual gift, which is based on profits. 
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Instead of attempting to list all. or even a representative group of foundations, the reader is referred to Appen- 
dix 3 of this unit Basic Foundation Grant Research Tools, which is excerpted from a publication by the Public 
Management Institute (Conrad, 1979). Grants and foundations directories are, of course, rather expensive but 
most of the publications and sources listed will be found in any reasonably comprehensive public library. I wo 
foundations having a track record of interest in the field of aging are the Mott Foundation and the Andrus 
Foundation The National Endowment for the Humanities, and its state and local counterparts, has also ex- 
pressed a continuing interest. Many more exist and are described more fully in the book Funding in Agmg: 
Public, Private and Voluntary (Cohen, Oppedisano-Reich, & Gerandi, 1979). 

Appendix 4 of this unit contains a list of some newsletters that contain weekly, monthly, or bi-monthly updates 
on grants information in various specialized fields. Articles on available funding will always list priorities and 
interests of the funding source, so it is possible to pick the sources that have an interest in the area of aging. 



Private Groups 

A number of local, regional, and national nonprofit organizations may be sources for financial and technical 
support Many nonprofit, nongovernmental organizations have been involved actively in a vast array ot geron- 
tological activities. In addition to financial support, many religious groups, professional associations, and 
civic fraternal and social organizations provide other forms of support such as consultation, conferences, 
training research loan of personnel, and other services. Although financial support may not be available 
throuKh'some of these sources, it may be quite beneficial to explore these options for access to other resources 
and support for training programs. Even if they cannot provide direct funding, . rse groups frequently provide 
indirect funding in the form of volunteers, donation of facilities, and other valuable in-kind contribution.s 
Lists of local churches and civic organizations may be obtained from telephone directories and chambers of 



commerce. 



gett:^g by with limited or no funding 

It is not always possible to obtain all of the funding desired for a training program, and sometimes no outside 
funding sources can be tapped. Even with limited or no funding, it is .still possible to plan and implement a suc- 
cessful training program. Considerable creativity and some investmem of time is required, especially during the 
planning stage One way to approach this issue is to consider that all commodities, including your time, have a 
monetary value. So, as you work cooperatively to plan and conduct training, you are providing f unds on an m- 
kind basis-therefore, your program is funded. This philosophy can help you to stretch limited funds or get by 
without funds from the organizations previously discussed. 

One possible approach to the fundir - and implementation of a continuing education program in gerontological 
counseling is to .sell com' unication skills as an ongoing in-service training program to the Area Agency on Ag- 
ing and the prime sponsors and ultimate employers of the staff that this training program is trying to reach and 
train Under this model, teams would be responsible primarily for training the trainers, or supervisory staffs, 
of each sponsoring agency; the ongoing responsibility for the training of practitioners and peers would rest 
wi.h the agency trainers rather than with team members such as counselor educators. An alternative approach 
used by the Nebraska team in Lincoln is to train students to be trainers of service providers Thi.s^approach 
places the team in the role of consultant. It also cuts down on the cost of the training and therefore the unding 
problem, since an even stronger case then can be made for using AoA and Title XX funds for training. In addi- 
tion, ihc students benefit from experience in supervised teaching activities. 

Alternatively, when funds are not available, the implementation of a program can depend on the use of 
volunteer or in-kind resources. Facilities for training may be obtained free of charge from the agencies in- 
volved and civic groups, banks, restaurants, doughnut shops, and fast food chains may provide refreshments 
for worthwhile programs as a tax deductible community service. Refreshments, if desired, may be provided on 
a pay-as-you-go basis. Successful implementation of the team approach can provide a variety ot people 
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resources, and people have time and talents to contribute, Trainers can donate their time, but remember that 
they still have other duties to fulfill. The same is true for network staff. Some staff release time from other 
duties should be sought for workers who donate their time. Release time for both trainers and trainees was an 
important part of the Pennsylvania ant! Nebraska (Team 2) exemplary programs. Using retired counselors; as 
teachers is another potential resource. 

Training programs can also operate on a pay-as-you-train or fee basis. Both the Utah and Virginia exemplary 
programs as well as the Washington program have used a participant fee or tuition system to defray training ex- 
penses and fund their programs. University continuing education programs have an established mechanism for 
dealing with participant fees. Systems can be devised whereby trainees pay part or all of their expenses. 

The institutionalization of gerontological counseling training programs into existing training systems will, 
?ventually, icsult in a decrease in the need for grant funds. Universities and community colleges can provide 
this type of training as part of their regular course offerings. When this occurs, the costs become part of regular 
institutional budgets and operating expenses. 

Funding need not be an all or nothing proposition that spells success or failure of a training effort; however, 
while we like o believe "Where there's a will there's a way," funding can be a really big obstacle. Training pro- 
grams need not be expensive, but whether funded directly or indirectly (through in-kind services), some costs 
and some investment of human potential are always required. The latter are what make the difference between 
successful and unsuccessful programs, whether or not outside funding is available. 



SUMMARY 

A variety of sources of funding exist, some of which are more readily accessible than others. Creative use of 
resources involves careful planning, exploration of multiple avenues of funds, and the ability to utilize fully 
any available sources. Multiple funding sources are almost always required. This is readily apparent if you con- 
sider sources such as in-kind and grant funding to be different, yet complementary. 

Adopting a broad based philosophical approach to funding and combining it with a team approach to program 
planning stands a good chance of success in the fund-seeking business. The Wi.sconsin exemplary program, de- 
scribed in Unit IV, is a good example of a team that solicited funds from multiple sources— the state Bureau of 
Aging, the Area Agency on Aging, the Vocational-technical Adult Program, and in-kind resources— and 
developed an outstanding program. This aspect of their training was part of its uniqueness, and it stands as a 
model for planners seeking funding from multiple sources. 

Thi' unit has outlined various sources of funding to be explored by program planners. Menial health funding, 
Olucr Americans Act funding, and various community and private foundation sources were among those 
described. Strategies for tapping available resources were also included. The many references are provided as a 
means of exploring curren'lv available options in a given geographic location. The planner is encouraged con- 
tinually to update information and resources as funding sources are modified. 



APPENDIX 1 
Sources of Information on Federal Funds 

Catalofi of/'c'cieral Donw.siic Assisumce. A comprehensive listing and description of Federal programs and ac- 
tivities that provide assistance or ber-eT's to the U.S. public. It includes 1,054 programs administered by 60 dif- 
ferent federal departments, depended . agencies, commissions, and councils. Designed to aid potential 
beneficiaries in identifying and obtaining available assistance. Also intended to improve coordination and com- 
nuinication on federal program activities among federal, state, and local governments. Available from the 
Superintendent of Documents, U.S. Government Printing Office, Washington, D.C. 20402. 
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Catalog oj Federal Education Assistance Programs— USOE 1972, An indexed guide to the U.S. {''ederal 
Government's programs ottering educational benefits to the American people. Includes all programs admin- 
istered by the U.S. Office of Education, as well as programs administered by other federal agencies in support 
of educational services, professional training, or library services available to the general public. 

Congressional Quarterly (Magazine), Weekly report published by Congressional Quarterly, Inc., 1725 K 
Street, N.W., Washington, D.C. 20006. Annual subscription rate is $151.00. A weekly report on legislative 
happenings. Status of legislation, bills in committee, voting patterns, pressing political issues, and projections 
are concisely presented and discussed. An excellent source for keeping abreast of the national scene, congres- 
sional events, and implications for funding. 

Federal Register, A periodic report of the latest federal rules and regulations pertaining to recent federal laws. 
The language in this document is exactly the same as that signed into law. An excellent resource for finding 
precise information concerning federally sponsored projects. Resources for gerontological counseling funding 
will most likely be found under programs sponsored by the Department of Health and Human Services or the 
Department of Education. 

Guide to Federal Assistance for Education, The (hook and newsletter), (Up-dated monthly.) Appleton- 
Century-Crofts, Division of Meredith Corporation, Professional and Reference Department, 440 Park 
Avenue, South, New York 10016. Annual subscription rate is $225.00. (Initial order, $375.00.) An absolute 
must for all development officers. A massive index of federal assistance to programs for individuals, elemen- 
tary and .secondary schools, and institutions of higher education. A section listing upcoming program deadlines 
is particularly helpful. 

HEW (now HHS) Catalog of Assistance (Catalog). Prepared as a public service to the many people who re- 
quest information about grants and other financial assistance programs of the Department of Health and 
Human Services. Identical to the program descriptions found in the catalog of Federal Domestic Assistance. 
This document, consisting of the HHS portion of the federal catalog, is designed for the person interested 
mainly in HHS assistance activities. Available from the Superintendent of Documents, Government Printing 
Office, Washington, D.C., for $2.00. 

APPENDIX 2 
Basic Corporate Grants Research Tools 

Corporate Foundation Directory ~ldii{ Corporation, 1000 Vermont Avenue, N.W., Suite 600, Washington, 
D.C. 20005— $95. Basic information about over 250 private corporate foundations. 

Dunn and Bradstreet Publications—useful for locating large local corporations and finding information on 
their offices; Dunn and Bradstreet *s Million Dollar D/m7ory— $175 / year, Dunn and Bradstreei \s Directory of 
Corporate Managemcnts^%95 1 y ear . 

Fortune—Double 300 Directory, P.O. Box 46, Trenton, New Jersey 08C07— $6. 

Foundation Directory, 77/c— Columbia University Press, 136 South Broadway, Irvington, New York 10533. 
Subscription rate is $15.00. Formerly published by Russell Sage Foundation. Outdated by the titiie it is printed, 
but is bein^ computerized to up-date. Good source of addresses, resources, and purposes of U.S. private foun- 
dations. 

Profiles of Involvenwr The Handbook of Corporate Social Responsibility— pvogViWws of over 200 corpora- 
tions, Human Resources Network, 2010 Chancellor Street, Philadelphia, Pennsylvania 19103— $42. 

APGA 1981 93 



97 



APPENDIX 3 



Basic Foundation Grant Research Tools 

Foundation Center Publications— The Foundation Center is a nonprofit organization involved in the collection 
and dissemination of data on foundation giving. Most important publications are: 

Foundation Directory Edition (5~Basic information on the 2818 largest foundations. Columbia Uinver- 
sity Press, 136 South Broadway, Irvington, New York 10533— $35, plus $1 handling. 

Foundation Grants Index, 7977— listings of 14,276 grants over $5,000 (approximately 80<^'o of grants are 
this size). Published annually. Updated in Foundation News, annotated below. Columbia University 
Press, 136 South Broadway, Irvington, New York 10533— $15.00. 

Foundation Center National Data Book— 2 volume compilation of data on smaller foundations not in the 
Foundation Directory. Foundation Center, 888 7th Avenue, New York, New York 10019— $40. 

About Foundations: How to Find the Facts You Need to Get a Grant. This monograph contains informa- 
tion on how to use the publications of the Foundation Center and other grant research tools. Foundation 
Center, 888 7th Avenue, New York, New York 10019— $3 prepaid. 

Federal Grants and Contracts Weekly: Selected Project Opportunities for the Education Co/«/»w/;/7v— Capitol 
Publications, Inc., Suite G-12, 2430 Pennsylvania Ave., N.W., Washington, D.C. 20037—$ 1 14/ year, pub- 
lished weekly except Christmas week. 

Grants Letter, The— good in social sciences and sciences, Baraka Books Ltd., 453 Greenwich St., New York, 
N.Y. 10013— $48/year, published monthly except July. 

Grantsmanship News (newsletter)— A\a\\ah\c from University Resources, Inc., Four Gramercy Park, New 
York, N.Y. 10003. A monthly new.sletter intended to keep one abreast of new and pending projects from both 
Washington and foundations. The coverage related to federal projects is excellent and current. Foundations, 
however, are given only cursory perusal. Annual subscription is $108.00. 

Health Grants and Contracts Weekly— CapHol Publications, Inc., Suite G-12, 2430 Pennsylvania Ave., N.W., 
Washington, D.C. 20037— $1 14/ year, published weekly except Christmas week. 

Health Systems Report— Morm A.s.sociates Inc., 1346 Connecticut Ave., N.W., Washington, D.C. 
20036— $i 05 /year, publi.shed weekly. 

Local Government Funding /?e/?f;r/— Government Information Services, 752 National Press Building, N.W., 
Wa.shington, D.C. 20045— $186/ year, published weekly. 

APPENDIX 4 
Newsletters 

An excellent way to keep up with the complex world of government funding is to subscribe to new.sletters in 
your field. Though sometimes expensive, they can save you a great deal of research. This is a list of some of the 
better ones. We .suggest you write for a .sample copy before subscribing. 

ARIS Funding Messenger— 21)1)0 Clay Street, Room 205, San Francisco, California 94115. 

• Social and Natural Sciences Report— $H5 1 year, main issues every six weeks, supplemetits every three 
weeks. 
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• Medical Sciences Report—samQ as Social and Natural Sciences Report. 

• Creative Arts and Humanities Report— I y^diX, issues every six weeks, no supplcMiients. 



Education Daily— 'a thorough periodical covering news of interest to the education comnuiniiy, including 
grants data. Capitol Publications. Suite 9G. 2430 Pennsylvania Ave.. N.W., Washington. D.C. 
20037-$275/year; $155/6 months. 

Educational Resources (newsletter)— PuhVishcd by the Educational Resource Systems, Inc., 1200 Pennsylvania 
Avenue. Box 6180, Washington. D.C, 20044. Issued at $45.00 per year. A monthly newsletter for two-year col- 
leges. Reports on grant deadlines. Includes project descriptions and criteria for evaluating grant applications, 
agency developments, and programs discussed with contact points. Excellent for most current deadlines. 

Eoundation Annual Reports: What They Are and How to Use T/je^?/— Includes information on how to use 
these excellent sources of data, along with addresses of 397 foundations that publish annual reports. Founda- 
tion Center, 888 7th Avenue, New York, N.Y. 10019— $2 prepaid. 

Foundation /VewA— includes bimonthly updates of Foundation Grants Index as well as excellent articles written 
for foundation executives. Foundation News, Box 783. Chelsea Station, New York, N.Y. 10011--$20 year. 

LRC-W Newsbriefs—Q\^Q\kn{ in all major fields for foundation and government grant opportunities. 
Lutheran Resources Commission, Washington Dupont Circle Building, Suite 833, 1346 Connecticut Avenue, 
N.W., Washington, D.C. 20036— $50 year, published monthly. 

State Foundation Directories—These vary in quality, but often contain valuable information on smaller foun- 
dations not found in the Foundation Directory, Write the Foundation Center, 888 7th Avenue, New York, 
N.Y. 10019, for a current list of .state foundation directories. 

Trustees of Wealth—The Tajt Guide to Philanthropic Decision Makers— T'd^i Corp., 1000 Vermont Avenue, 
N.W., Suite 600, Washington, D.C. 20005— $90. 

MH-MR Report. (Mental Health/Mental Retardation), Morris Associates, Inc., 1346 Connecticut Ave., 
N.W., Washington, D.C. 20036— $50/year, published semi-momhly. 

ORYX Press, 3930 East Camelback Road, Phoenix, Arizona 85018— $375/year + $30 postage, monthly up- 
dates to one main volume. 



Program Name 

AoA's Programs: 

1, Special Programs 
for the Aging- 
(Title Ml) 



2. Special Programs 
for the Agmg- 
Section 308 
Model Projects 



APPENDIX 5 
Available Federal Programs for Training 



Federal 

Catalog No.^ Objective 



Uses 



Eligible 
Organization 



13.633 



13.634 



To support programs 
for older persons 



To demonstrate new 
approaches, tech* 
niques and methods 
in support of pro* 
grams for oldar 
persons 



Title III resources can 
be used for in*service 
training in conjunc* 
tion with approved 
activities in annuo! 
plans 

One category of 
approved uses sup- 
ports innovative 
continu ing education 
methods 



State Units on Aging 
and Areo Agencies 
on Aging 



Any public or non- 
profit agency, institu* 
tion or organization 



Matching 
Requirements 



75-25 



None, statutorily, but 
HEW imposes a min. 
of 5% administratively 
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APPENDIX & (continued) 





Federal 




Eligible 


Matching 


Program Name 


Catalog No.^ Objective 


Uses 


Organization 


Requirements 



3. Nutrition Program 13.636 
for the Elderly- 
Title VII 



4. Special Programs 13.637 
for the Aglng- 
Trainlng Title IVia) 



5. Senior Community 17.235 
Service Employment 
Program 



To provide low cost 
nutritious meals with 
appropriate suppor- 
tive services 



To train persons in 
aging and for career 
training 



To provide work 
opportunities in 
community service 
activities for low in- 
come persons who 
are over 55 years old 



Title VII resources 
can be used for in- 
service training in 
conjunction with 
approved activities 
in annual plans 

For in-service training 
and career education. 
Provisions also for 
convening conferen- 
ces, training quality 
improvement 

Provision is made for 
training, counseling, 
and other supportive 
services for those em* 
pioyed under this 
program 



All states with 90-10 
approved plans and 
local service providers 



States (with elective 
pass-through to local 
agencies) 

Any public or non- 
profit org., inst. of 
higher education 

Those agencies with 90-10 
Title X placements 



Not statutorily 
required 



Other Federal Programs: 

6, Public Assistance 13.772 
Training Grants- 
Title XX of Social 
Security Act 



7. Public Assistance- 13.724 
State and Local 
Training 



8. Mental Health 13.244 
Training Grant 



9. Higher Education 13.510 
-Cooperative 
Education Pro- 
grams 

10. Comprehensive 14.232 
Employment and 

Training Act 

1 1 . Employment and 17.232 
Training Research 

and Development 
Projects 



To provide Training Personnel training 
and retraining directly and retraining of cur- 
related to provision of rent personnel or 
social services for personnel preparing 
staff of Title XX* for directly related 
funded agencies jobs for the provision 
of service 



To train personnel 
employed or prepar- 
ing for employment 
in agencies admin- 
istering public assis- 
tance programs 

To increase number 
and improve quality 
of mental health 
wor kers 

To provide Federal 
support for cooper- 
ative education 
programs 

To provide job 
training, employment 



To support employ- 
ment and training 
to develop human 
resources of the 
nation 



For training, retrain- 
ing or training prepar- 
ation for workers 



Training programs 
and stipends 



Programs which com- 
bine study with pub- 
lic or private 
employment 

Classroom training, 
OJT, public service 
employment, work 
experience 

Research and demon- 
stration projects 



Service provider 75-25 
organizations and 
institutions of higher 
education upon appli- 
cation to a State-level 
Title XX agency 

State and local 75-25 
agencies administering 
public assistance pro- 
grams, institutes of 
higher education 

Public or non-profit None 
organizations 



Institutions of higher N/A 
learning, non-profit 
orgs, (public and 
private) 

States, units of local None 
government, and 
private non-profit 
orgs. 

Academic inst., state, None 
local government, 
and private, non- 
profit orgs. 



12. Traming Assistance 
to State and Local 
Government 



27.009 To assist Stale and 
local governments In 
training personnel 



Training course, con- 
sultative services, 
advisory services, etc. 



States, their political 
subdivisions 



None- Users may 
havH to pay portion 
of costs inci rred 



13. Intfirgovernmcntal 
Personnel Grants 



27.01 2 To assist state and 
local governments 



Training of certain 
employees 



States, cities with 
nopulations of over 



50-50 
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Federal Eligible Matching 

Program Name Catalog Na^ Objective Uses Organization Requirements 



to strengthen their 50,000, or Indian 

actual management tribes 
capabilities 

14. Title I of the 14.219 To develop viable Supportive social Cities and urban None 

Community Develop* urban communities service and training counties 

ment Block Grant 
Program 



^Refer to 1977 Catalog of Federal Domestic Assistance Superintendent of Documents, Government Printing Office, Washington, D,C,, 
May, 1977. 

Source: Center for Public Management, Program Development Handbook for Local Managers in the Aging Network on Staff Develop- 
ment Washington, D.C.: DHEW publication No. (OHDS) 78*20025, November 1977. 
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UNIT III 
SECTION C 



ADVOCACY 



Clinton Hess 
Paul A. Kerschner 



Clinton Hess is currently the Administration on Aging Regional Program Director for HHS Region VIII. Previously, he 
served as a consultant for the Older Americans Act community service and activities programs, was involved in com- 
munity and cooperative development work under an Agency for International Development contract, and served as 
an official of an agricultural organization, responsible for cooperative and community development and legislative 
liaison. 

Mr. Hess received his BA in Education and Science from the University of North Dakota in 1 946. Over the past 30 
years his work has been essentially that of an advocate at the state and federal levels, working with local advocate 
groups concerned about the problems of older persons. He is co-author of the advocacy handbook Silver Lobby, a 
member of several gerontological organizations and committees, and was a delegate to the 1 961 White House Con- 
ference on Aging. 



Paul A. Kerschner is Associate Director, Division of Legislation, Research, and Developmental Services, for the Na- 
tional Retired Teachers Association-American Association of Retired Persons. Prior to this, Dr. Kerschner spent AVz 
years as Director of Community Programs at the Andrus Gerontology Cen^'^r, University of Southern California. He 
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INTRODUCTION AND OVERVIEW 
A IS FOR ADVOCACY-ACTION AND ACHIEVEMENT 



Advocacy may be defined in a number of ways and from several different perspectives. The setting, the persons 
involved, and the sphere of influence being targeted will all play a role in determining the specific form of ad- 
vocacy taken. 

There are many kinds of advocacy and those that are pertinent to the development and implementation of con- 
tinuing education programs in gerontological counseling will be described in this section. A practical guide to 
becoming an advocate for your program will be outlined, and specific strategies and considerations important 
to effectiveness will be detailed. 



Advocacy is an activity in which someone pleads a cause on behalf of him or herself, or another, in order to ef- 
fect change or reformation. It usually takes place in an arena of justice and fair play, and it is assumed that 
those in whose interest the advocate acts will not— or at least, should not— be denied the bcnellis of our 
society. 



At first glance advocacy may appear deceptively simple. It seems that just speaking out will get results, but this 
is not the case. While advocacy is generally accepted as an ingredient of the democratic process today, those 
who perceive themselves to be targets of the advocates seem reluctant to give anything away. There are strug- 
gles involved, and there are no certain short cuts. Advocates, if they are successful, must take certain 
reasonable and calculated steps, which of necessity occur over some period of time. Their activities can be ex- 
pected to incorporate a series of persuasive strategies, and they should anticipate countervailing resistance. 
Newton's law of physics stating that for every action there is an equal and opposite reaction is certainly ap- 
plicable to advocacy. 



To be effective, advocacy must employ at least the following activities: outreach, public information, com- 
munity organization, administration, volunteerism, planning, research, and interpersonal relations. Of course, 
we should not assume that any one individual advocate will have talents and experience in all of these areas, but 
we do suggest that the builder of the advocacy team try to lap persons with experience in as many of them as 
possible. The blending of talents in a persistent campaign can be rewarding, and this belief in the team ap- 
proach is an important part of the program planning process. 



A study of advocacy, advocate groups, and their activities reveals that advocacy is alive and well for numerous 
organizations, groups, and interests. For some, their publicity seems to contribute to their effectiveness— and 
to their ability to raise funds. Publicity, in giving the appearance of genuinely serving the public interest, can 
help generate contributions and is important for organizations dependent on contributions. For other groups, 
publicity is undesirable, since they are not dependent on public support. The prime objective of such groups is 
to gain influence with and on behalf of their sponsors. If the sponsors are adequate in number, and able to 
meet the costs of the activity, publicity could well be to their disadvantage. The highly vi.sible advocate groups 
may be either social issue groups concerned with topics such as welfare rights or abortion, or they may be corn- 
mercial interests campaigning for values such as freedom from gun control. 



ADVOCACY-WHAT IT IS 



Advocacy as a Concept 



Advocacy as a Process 



The Process Is Complex 



Types of Advocacy 
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Those who are involved in the development of gerontological counseling training programs are concerned 
primarily with social issues. The remainder of this paper addresses the special characteristics of social issues 
advocacy. 

Qualities of Social Issues Advocacy Team 

In order to be prepared to master the wide range of activities previously described, the social issues advocacy 
team should consciously plan to include team members who have special qualities and interests. One of the ob- 
jectives of training efforts for persons who provide services to older people, including advocacy services, will be 
to develop better *Mistenership." The social advocate must be able to listen with the heart, with true compas- 
sion. And in listening, the advocate must be cautioned against usurping the right of choice, which should be 
that of the individuals for whom he or she is concerned. It is too easy for us to decide what is best for the other 
person. It is too easy for our sense of compassion to save the older person from having to go through what we 
would consider a trial. As the following verse describes, the helped often become convinced that the helper does 
not understand. 

A Bali 0' Yarn 



Why. Hell 

wo was happy as two killcns 

with a ball o'yarn 

for forty seven an* a halt' years. 

I know ih* lirs* time I seed her 
she was a good un 
sassy like a blue jay 
but 'nealh it was a sparkle 
in her eye ihet said 
she was true blue 
an' not a sceered o' life. 

Maw reared tour young uns 
with not niueh he'p turn me 
she did. 

She was patient an' lovin' 
just what I hey needed 
an' they tarned out awright 
they did. 

'Cept them damn kids thought 

they was too smart t'er us 

when they growed up. 
Thought they knewed 

what was good ter us. 

**Paw. you gatta quit working' so hard' 
they said. 



**Maw, take it easy** 
they said. 
Didn't have sense 'nut t' know 
we was born in the harness 
an* had t' stay thet way. 

Anyhow 

we was both feared o* the day 

when we eouldn*t manage. 
Maw used i* say 

**Paw, I'm seeered ycr gonna go first 

an* I won't know what t' do. 
But Maw, God rest her soul 

didn't make it through las* winter. 
I eould see she was failin' 

we was so elose. 
An* 1 could tell, 1 eould 

an' she didn't make it. 

Don't think 1 care t' keep on. 

The kids say 

**Paw» you'll be awright". 
But they don't un'ersian' 

'bout Maw an* me. 



C. Winlield Hess 



Compassion can often be misdirected through our failure to listen to and understand the inner needs of older 
persons. We must encourage them to express their own concerns and to retain their individuality. An essential 
part of social issues advocacy is to truly understand and represent the needs of those being served. The needs of 
older persons must be considered in planning and advocating for training programs designed to serve them 
better. 

Understanding and adequately considering the needs of the represented group is common to all team members. 
Different persons will be able to contribute various qualities to the overall efforts. Key members of the group 
should excel at motivation and persuasion. They will be balanced by individuals who are willing to stand up 
and call the shots, pointing out the difference between right and wrong. Others need to be able to deal with 
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facts to incorporate conviction in building the case with either the decision makers or the public. It is important 
also not to overlook the need for the organizer who can visualize the steps that are so crucial to success. 



Interest Group Advocacy 

You are no doubt familiar with organizations such as the National Council on Aging, the American Associa- 
tion of Retired Persons, or the Gray Panthers. They are examples of advocacy organizations successt ully repre- 
senting the interests of older persons on a number of issues. Although the issues may change, and priorities 
may differ from year to year, organizations such as these are established on a permanent basis. 

Issues Advocacy 

Often we find that single issues attract enough attention and seem to have sufficient urgency to justify the for- 
mation of an organization to advocate specifically for a single issue. The longevity of the organization will de- 
pend either on the speed with which the issue is resolved or the need to remain intact over a prolonged period of 
time to resolve the issue. When organizing around a single issue, caution should be observed. Unless the issue 
affects large numbers of people, or unless support for the concept is quite broad, it may be difficult to rally suf- 
ficient strength to be persuasive. 

If your concern is the establishment of helping-skills training programs, or mental health and counseling ser- 
vices, and there is a strong indication that the issue is perceived by community leaders as being too narrow, you 
may want to consider tying into broader interest groups. Check out those who are working on behalf of older 
persons, especially those working in the aging network (see Unit I, section B) and who represent sympathetic 
professional interests. You may be able to capitalize on existing strength and avoid diluting your resources. 

In doing this, however, do not expect to find a total commitment of resources an^^ energy to your special con- 
cern. It is even possible that when priorities are established, the broader interest group may not be able to carry 
enough of the load to satisfy you. In that case, do not .sever connections. Instead, come to an agreement regard- 
ing the part they can play and proceed with organizing for your special drive. 

ADVOCACY-WHY IT IS IMPORTANT 

More Problems, Fewer Dollars 

As societal structure becomes more complex, people problems seem to increase in direct response to the com- 
plexity. Several generations ago, older persons in most communities felt comparatively secure in 
neighborhoods that were characterized by relative stability of both the population and the economy. Many 
older persons today have fewer informal supports than in years past and are plagued by inflation that threatens 
the security of housing, income, and health care. The same mobility that has given their younger family 
members access to new employment opportunities is causing many of them to live in isolation. Centralization 
of business districts and the creation of shopping centers have contributed to the demi.se of neighborhood 
stores and the removal of nearby medical services. Transportation systems have not kept up with the changes, 
contributing further to isolation. Frustration and stress are commonplace. Lack of a variety of resources is 
easily identified as the common denominator. 

Wc can never expect to have enough federal or state funds to meet all the service and activity needs of older per- 
sons, or for any other group. In fact, there may be a tendency for service agencies to have relied too heavily on 
funding to solve the problems of older people. A case can be made for agencies having become too dependent 
on government-funded programs, such as those described in the following section of this unit, to the detriment 
of the older citizen's self-reliance. 

Thus, older persons are confronted with greater difficulties, and there are fewer re.sources available to serve 
them. It is es.sential that we advocate for programs to meet the.se increased needs. Gerontological training and 
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counseling activities are prime examples of needed support services. The need for gerontological counseling 
was well documented in Section A of Unit I. The potential for counseling services to be provided through pro- 
grams in the aging network was explored further in Section B of that unit. To carry the potential linkages 
through to fruition will require effective advocacy efforts. 



In today's economy, with stringent budgets for social services, we must examine even more closely the need for 
specialized services for older persons. The commonplace services and activities do not go far enough. We have 
not, for the most part, recognized the need for preventive measures in social and health care. As a matter of 
fact, this nation has not yet been able to focus wholeheartedly on preventive care in any human needs field. The 
reason is simply that there is little money for suppliers, providers, and practitioners if people are well. Without 
a financial incentive, there is little advocacy in this direction. On the other hand, select corporate interests in 
high priority fields such as the military or energy development have the power and the funds to gain the support 
of elected officials either directly or indirectly. They can capitalize on the tendency for legislators to associate 
closely with the atmosphere of success. 

There is little or no glamour— or profit— in training administrators and staff of care facilities, for example, to 
communicate more effectively with older persons. Yet the potential is there for higher levels of job satisfaction 
on the part of the employees, and thus lower staff turn-over. Greater capabilities of staff, if cantured in higher 
quality services, can create broader community support for funding of these services if it can be shown that 
such services contribute to the well-being of older persons. Hands-on counseling and improved communication 
skills can definitely improve quality of life. When that happens, counselor educators and aging network staff 
and administrators, who are becoming increasingly concerned with funding of their own programs, may find 
they have cultivated a supportive constituency. 

When advocating for the benefits of the kind of training described here, it is essential to point out the potential 
financial benefits. For example, employers may see the potential benefits of reduced staff turnover and de- 
creased absenteeism. 



When funds are readily available, it is comparatively easy to offer a broad range of services. It is becoming in- 
creasingly difficult, however, to impress local officials and the voters with activities or services that are of ques- 
tionable value, at least as they understand them. In fact, a real resistance may be developing. It is critical to 
demonstrate the importance of specific training to meeting the needs of older persons in order to justify the ex- 
istence of such training programs. It is also essential to educate community, state, and national leaders about 
the importance of these programs in adequately serving older persons. 

Communities can be quick to respond to success stories, and these can be a very effective tool for publicity pur- 
poses. Comunity leaders are impressed, for example, when they learn that senior center staff are employing in- 
novative techniques to assist in the rehabilitation of persons who have had strokes. Another anecdote might in- 
volve a service provider who has successfully helped a resident deal with anxiety and stress to the extent that he 
or she is now moving out of seclusion and becoming more socially involved. Through the systematic exposure 
that comes from effectively meeting human needs, a movement from a spirit of resisting service programs to an 
appreciation for how these programs contribute to the well-being of older persons in the community can be 
achieved. 



The availability of staff with important service skills does not assure linkage between the service providers and 
people who could benefit from the application of the skills. Confidence must be instilled in both parties. With 
ability to relate to others, desire to help can be reinforced with a sincere understanding of the other person's 
perspective. Many older persons have lost confidence in professionals in general, including lawyers, doctors. 



Budgets and Benefits 



Addressing Specific Needs of Older Persons 



Gerontological Counseling Can Be Vital 
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and politicians. Gerontological counseling can be valuable for older people, and in this climate of mistrust of 
professionals it is important that the advocate be able to demonstrate the potential benefits of counseling. 



Detailed attention will be paid to the makeup of the adv cacy team in the next section. In considering the im- 
portance of public education and image building, it seems advisable to include the following perspectives; older 
persons who are aware that quality programming can be made available; staff of service providing agencies 
who are sensitive to social needs but are frustrated by lack of progress being made in the delivery network; 
trainers or potential trainers who can visualize the benefits accruing from improved quality of service; and 
agency administrators who are interested both in quality service and building a positive reputation in the com- 
munity. 



Advocacy activities include those things the team does to prepare their **case," as well as the actual contacting 
of public agencies and officials to seek support for a program. Neither set of activities alone is adequate to 
guarantee success. They are prescribed below as a sequence of steps which must be completed in the advocacy 
process, but which may overlap and occur simultaneously. 



Step 1— Identify Problems and Issues 

We have an abundance of problems in our society, many of which appear to have little chance for resolution. 
An example is the problem of providing everyone an adequate income, other problems seem to attract ready 
solutions: Witness the space shuttle, or the President's Physical Fitness Program. As long as a problem is 
neglected and little interest is expressed in bringing about a solution, it remains a problem. A dictator may 
resolve problems without a discussion, and if the case is closed in that matter, for the time being it does not 
become an issue. As long as a problem remains accepted and taken for granted, there is no chance for resolu- 
tion. We should think in terms of converting problems into issues so that they might become visible and benefit 
from debate and discussion. 

Step 2— Analyze the Impact 

Before developing strategy, you and your team members should be thoroughly familiar with the disadvantages 
that older persons, staff, and administrators experience without a gerontological counseling program. You 
sh^^Mld also be able to predict or identify the benefits of the program being implemented. Enlist assistance in 
building a file of specific individuals with pre lems that are not being met by the service agencies, as well as ex- 
amples of successful instances in which personal problems have been resolved or reduced. This kind of infor- 
mation is essential in building the case. In describing both the impact of the problem and the impact of the pro- 
posed solution, you will want to take into consideration whether the problem demands a one-time solution or 
whether the resolution will occur over a period of time, perhaps with successive activities. 

Step 3— Identify Proponents and Opponents 

Initially your list of proponents and opponents will quite likely be short. Obvious supporters will be easily visi- 
ble and you may not feel there is any opposition. When listing supporters, include those who either can benefit 
from your program or would have a sense of well-being when it is implemented. The opposition will be those 
who are benefitting from the status quo. It may not be particularly pleasant to recognize that there are 
beneficiaries as a result of someone's discomfort or disadvantage, but without exception this is true. 

Your list of supporters may include planners, counselors, senior center and nutrition site staff and directors, as 
well as key aging network personnel in other positions. Do not assume, however, that they will be motivated. 
Those with whom we will be working most closely may be oriented toward other aspects of their work and may 
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even have negative feelings about aging. Providers may see a broader involvement with older persons as placing 
excessive demands on their facility as well as on their staff. Aging network people may have been exposed to 
the idea and the intended benefits, but may see their job as one of funding and administering existing pro- 
grams. Due to current pressures they may not feel they are able to take on additional responsibilities. 

Select university staff may be sympathetic to the neeus you are exposing and may even be strongly in favor of 
more gerontological focus in curricula, but may be in no position within the academic structure to speak out. 
University administrators may be much more interested in research that produces a paper carrying the name of 
their in.stitution; however, many faculty members are achieving increasing recognition for community service 
as well as research. Alternative sites such as churches, synagogues, and private foundations are currently in- 
volved in less than 25% of the counselor education efforts, and might be considered as potential resources. 

Step 4- Recognize Nonsupporters as Not Necessarily Opponents 

In the same sense that we should seek to neutralize the opposition, we may wish to motivate nonsupporters into 
becoming supporters. Keep the door open. Do not antagonize the nonsupporters. And in all instances, make 
every effort to avoid interpersonal conflicts. You can always find a way to disagree without being disagreeable. 

Step 5— identify Decision Maliers and Influences on Them 

Every advocacy effort is geared toward influencing a decision. The action or decision may be as simple as a 
changed attitude, when an individual decides that there has to be a new way of looking at an issue. Or. in its 
fruition, it may be the final act in a sequence of activities when the governor signs a bill in ) a law. There are 
usually many influences on the decision, some obvious and some not so obvious. Decision makers are driven by 
personal , norities and outside pressures, as well as by their sense of duty to those who are in authority. Their 
personal priorities may reflect a real concern for solving people problems, or may be directed more toward 
assuring fiscal accountability. It is important to keep in mind that in times of tight fiscal policy, social justice 
may be harder to achieve. It is intangible and difficult to measure. Dollars are counted and end up on the 
balance sheet or in the appropriation authorization. 

Some managers want to avoid controversy while others enjoy making a tough decision and living with it. 
Others are interested only in facts. In terms of style, some decision makers appear to be totally responsive to 
the public or to their authority, while others seem to be independent and autocratic. Those administrators who 
appear to be functioning independently may be exercising their personal priorities in making decisions. It is 
also quite possible, however, that he or she has close personal contacts whose influence guides those decisions 
directly. 

There are a number of possible sources of influence, and the following two figures or charts delineate lines of 
authority and potential influences for persons who hold various positions. These are not meant to be ex- 
haustive but can help advocates identify the elements and pressure points about which knowledge is needed to 
plan advocacy efforts effectively. As with the example of the manager above, individual personalities and 
situations dictate the specific factors and these charts outline general areas to be considered. 



Action Steps and Strategies 
Step 6— Establish Clear Objectives 

Your goal will be to arrange for the planning and implementing of a helping skills training program for service 
providers to older people. The achievement of this goal will involve building a team, gathering financial sup- 
port, arranging for the necessary instructional resources, and identifying the appropriate participants. Through 
the program you will expect to increase provider as well as community respect for older persons, emphasizing 
positive experiences. Participants will realize the potential for learning )m older persons and gain a better 
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FIGURE 1 

The Arena for the Decision Maker: 
The Intended Authority and Examples of Some Potential Outside Influences 



The decision maker may report to: 



The decision maker may also be influenced by: 



State appointed public board 



State elected board 



Local appointed public board 



County agency 



Local elected board 



State agency 



Local agency 



Federal agency 



Educational institutions 



Local elected officials* business interests* state officials* political leaders* community 
leaders* personal friends* co-workers* media 

Appointed officials* state legislators* business and economic interests or associates* 
professional groups* media* political leaders* congressional members 

Other elected officials* business associates* professional and business interests* voters* 
media 

State legislators* governor* other political leaders* economic and business interests* 
professional groups* voters* media 

Business interests* professional groups* service organizations* citizen groups* individual 
citizens* media 

County elected officials* state officials* councils of government (plus all influences 
affecting local agency) 

Governor* state legislators* members of the congressional delegation (plus all 
influences affecting local agency) 

White House* Congressional delegation* state and national political leaders* national 
organizations 

Governor* state legislators* state governing board, institution president and department 
heads* professional groups/organirations* statewide citizen groups* general community 



© 1981 Citizen ConcernCo. Used by permission. 



understanding of the aging process by contradicting popular myths about aging while all individuals involved 
become increasingly sensitive to the burdens and anxieties of age. While some of these accomplishments will be 
natural products of the training, it will be your responsibility to develop a clear strategy that will enable these 
outcomes to occur. Specifically, you will plan a strategy that will influence the appropriate decision makers to 
decide favorably to support your objectives. 

Step 7— Be Sura Your Strategy is Appropriate to the IWIission 

Come to a clear understanding of the decisions you need. Know who can make the decisions you want. Plan a 
strategy that will convince the authorities to make the appropriate decision. At the same time, try to avoid 
overkill as it is a waste of time and talent that can be better spent on achieving program goals. 

Having determined who will make the neCiSary decisions to support your training effort, decide wha* the ac- 
ceptable form to be used or procedure to be followed in presenting your case. Aging network ageiu.es may 
have flexibility within a plan, or they may require a plan or contract to be amended. If the procedures call for a 
hearing, you must be aware of the technicalities involved. Your timetable may have to be amended. Local 
political bodies may have to publish notice, or they may be able to take action through passage of a resolution. 
If state legislation is needed, it will be necessary to find sponsors for the proposed bill, nurture it through the 
committees, then triumph in positive final action on the floor of both houses before signature by the governor 
makes it a law. On yet another front, favorable action by colleges and universities may be achieved with only 
slight difficulty in a department, or may be brought to fruition only after gaining approval by the state board. 

Step 8— Sort Out Facts From Emotions 

Every issue has both emotional aspects and relevant facts and data that need to be considered. Some agencies, 
and the people in them, respond more favorably to emotions, while some may tend to weigh facts more care- 
fully before making a decision. Your being convinced of the merits of an issue does not mean that everyone 



APGA 1981 



107 



ERIC 



109 



FIGURE 2 
Persuasive Forces in Decision Making 



Potential infiuencers: 



Elected officials 



Infiuencers may be impacted by: 



Awareness of social/economic problems 

Public or private stand by business anv professional groups 

Guidance or advice from personal friends 

Expressed concern or intervention by political leaders 

Voter mandate 

Outcome of hearings and public meetings 

Media reporting/investigation on issues that reflect on good judgment, personal integrity, 
or sincerity of the elected officials of the affiliated party 



Business interests 



Community leaders 



Professional groups and service 
organisations 



Expression of concern by consumers 
Legislative or congressional intervention 
Media reporting/invest^nation on business ethics 
Expression of concern by stockholders 
Attitudes of other business leaders 

Same as for elected officials except that voter mandate also includes members of the 
political organization 

Awareness of social/economic problems 
Involvement in activities dealing with local needs 

Media reporting on effectiveness of the organization and relationship to public interests 
versus private 



Media 



Individual citizens 



Revenue generated by advertisers 
Public/political interests of owners/managers 
Recognition of public service by competition 
Subscriber and listener/viewer response 

Personal contact by neighbors/friends/other citizens 
Mass mailings 

Media reporting/editoriais/investigations 

Informal approach or comments offered by businessmen, professionals, service or activity 
officers, managers and staff 
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thinks as you do, although your enthusiasm can be contagious. It is important to assess what needs to be done 
in an individual situation and respond appropriately. 

Step 9- Enlist Your Allies 

With today*s budget crunch, most agencies need support for their regular budgets. No doubt they can use your 
support as a trade-off for their supporting this training program. Carefully determine the support needs of 
potential allies. Some may place a high priority on doing the right thing. Others need to establish a record of 
service in the community. Some may need to satisfy their economic, political or professional motives. Tailoring 
your strategy to achieve subgoals for your supporters, as long as you do not compromise your own, is good 
planning. Successful advocacy can be a win/win situation for members of the team. It is essential that you keep 
your supporters well informed of not only your intentions but also progress toward your goals from the very 
beginning through the completion of the campaign. You may need them from time to time to write letters or 
attend meetings, hearings, workshops, or rallies, depending on the progress you are making. 

Step 10— Develop a Calendar of Action Steps 

Activities with due dates, deadlines, and assigned responsibilities should be clearly spelled out and monitored. 
Your calendar should place special emphasis on subgoals that can be accomplished in short periods of time, 
thus fostering a periodic sense of accomplishment. 
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Step 11— Arrange for Building Awareness and Publicity 



There will be two approaches to building public awareness and creating a favorable public image. Strategic 
publicity will be programmed routinely with the activities on the calendar. This will be planned in advance and 
will be coordinated with the campaign. Objectives, for example, might be to persuade university administrators 
that public support for the university through the development of programs that meet people's needs will build 
stronger legislative support than research with which most voters cannot identify. The public may well be in- 
formed that gerontological counseling or helping skills training is planned as a community service and not as a 
handmaiden to outside corporate interests. Interest could be generated off-campus for counseling programs 
that generally receive little attention and exposure. Spontaneous publicity will be tailored to keeping the com- 
munity and the affected agencies informed of activities and progress of the team as unexpected events take 
place. When developing either strategic or spontaneous publicity, careful planning is crucial. Feature the great- 
est number of team members in a coordinated variety of contacts with talk shows, press releases, and personal 
interviews. Supporters appreciate the attention when you arrange for them to be featured, and the publicity can 
generate enthusiasm in additional portions of the community. 

Step 12— Present Your Case 

Having charted the sequence of necessary steps on your action calendar, present your case professionally when 
the time comes. Some appointed and elected officials may try to intimidate witnesses. Be prepared to present 
and respond to questions coolly, factually, and with confidence. You will no doubt be prepared more ade- 
quately than anyone of the opposition. Having done the homework outlined above will pay off as you will be 
well-prepared to present your case. 

Step 13— Expect a Response 

If you are trying to get legislation passed, you can measure the sincerity of the response every step of the way 
through to the signed measure. In most other situations, responses may be more difficult to measure unless you 
negotiate until you have something in writing. You can always tactfully ask for clarification in writing in order 
to avoid misunderstanding, if you sense an uncertainty. 

Step 14— Implementation and Follow Through 

Advocates too frequently see their task as completed when approvals are granted for implementation. Those 
who fought the hard fight have a stake in seeing that the program is implemented according to plan and that ar- 
rangements arc maintained in line with the stated expectations or agreements. In the meantime, for the record, 
plan to document the entire campaign. Note successes and failures, with natnes and places. Develop a simple 
**who\s who" of the persons and agencies involved. This information will be useful in the various stages of ad- 
vocating for your continuing education program. 

The advocate group should assume an image of success for the conduct of the program. Members should pro- 
mote a good image in the community and favorable media coverage. Follow up could include special activities 
such as a public open house. But even more important is the image that is conveyed by those who are directly 
involved. And trainees need to be encouraged to tell others of the benefits they are deriving from the program. 
Trainers, trainees, older persons, and administrators should build public awareness and support from the 
outset. Many worthy special interest groups have found to their dismay that they kept their successes to them- 
selves until the day their funding was cut, and then it was too late. Success stories can be enhanced further by 
linking with other similar programs and sharing experiences. Success builds success. Sharing success also in- 
creases one's own convictions. 



This section explained and defined program advocacy as a complex process requiring team involvement for 
maximum success. The importance of advocacy was stressed, and a 14 step model fo; this process was de- 
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scribed. The model includes homework activities as well as public presentations. Advocates are encouraged to 
follow up to ensure the success of their efforts. 
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INTRODUCTION AND OVERVIEW 



Area agencies on aging, senior centers, and nutrition sites can be significant components in the expanded 
delivery of mental health and related services to older persons. This section will outline the various functions of 
each setting and the staffing patterns and services likely to be found. Trends that may have impact on the 
delivery of services will be identified, and specific issues and considerations that would help shape a training 
program also will be described. 



Area agencies on aging are the designated planning and coordinating organizations designed to assure com- 
prehensive, coordinated service delivery to older persons at the local level. They are part of the administrative 
structure described in *The Aging Network*' and serve as the area wide link between the state units on aging 
and local service delivery programs. Senior centers and nutrition programs are local service programs. 

The 1978 amendments to the Older Americans Act charged area agencies on aging with designating **a focal 
point for comprehensive delivery in each community to encourage the maximum collocation and coordination 
of services for older individuals" (OAA, 1978, Sec. 306 - 3). 



Senior centers were developed to serve as a focal point for a variety of services to older persons in local areas. 
The following characteristics of focal points for service delivery have been listed by the National Institute of 
Senior Centers (NISC, 1980): 

1. Visible and accessible to community residents. 

2. Clearly identified with aging and older people. 

3. Associated with a positive image of aging and with the conception of older people as a community re- 
source. 

4. Group-oriented to foster peer interaction and reduce dependency on professional relationships. 

5. A community-based nonprofit, voluntary, or public agency capable of coordinating an array of services 
and activities, including those of other agencies collocated at the focal point facility. 

Nutrition programs for older people were first mandated in 1972 under Title VII of the Older Americans Act. 
Agencies delivering meals were required to devote at least 20% of their funds and efforts to support services in- 
cluding transportation, escort, socialization, and counselng. among others. The nutrition programs fall into 
two general classifications: congregate meals and home delivered meals. Senior centers often serve as a site for 
the congregate meals and support services. Especially when designated as community focal points, they can 
develop, implement, and coordinate programs of interrelated social and nutrition services designed to meet the 
needs of older persons in the service area. The result of this key role is that these centers become places where 
older people congregate, and where their needs, problems, and concerns are not only visible to the staff, but 
also potentially amenable to helping interventions. 



Participants at senior centers and nutrition programs are people 60 years of age or older and their spouses. 
Most are ambulatory, though persons who are homebound are served through the home delivered meals com- 
ponent of the program. The senior centers and nutrition programs are preventative and enrichment programs 
and are of particular value to older persons who are mobile and can travel to and participate in group activities 
at the centers. These programs also play an important role in the lives of older and more frail individuals, one 
goal being to integrate them with more able elderly persons. By using the senior centers as focal points, they 
become identifiable places for older people to come together, to seek services, to have opportunities to use 
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developed skills, and to learn new skills for their own benefit and for the benefit of their family, friends, and 
community. Participants have a vital opportunity to share in the planning and implementation of programs 
that service them, and even more importantly, they learn to help each other and learn from each others' ex- 
periences how best to cope with aging. 



The 1980-81 Public Policy Agenda of the National Council on Aging directly targets senior centers: 

Senior centers around the country strive to provide information, services and activities that address the 
needs of the whole person. To achieve this goal, the senior center works cooperatively with other com- 
munity agencies and organizations to provide comprehensive services effectively and efficic, ily. The 
senior center, in making services more accessible and acceptable to older persons, helps to maintain and 
enhance the functioning level of older persons and channels their skills and abilities into productive ac- 
tivities. Senior center services are an essential part of the community's continuum of care, supporting 
older people as they become impaired or frail. These services may forestall or prevent institutional care. 

Although nutrition programs have been perceived as providing meals and other nutrition services, including 
outreach and nutrition education to older persons, they serve a vital socialization function by bringing people 
together to eat and interact in a congregate setting. Providing services that meet the most basic of physiological 
needs, eating for sustenance and survival of the physical self, is a vital though essentially secondary goal. Con- 
gregate programs provide older people with the opportunity to learn to socialize, express themselves, share, 
and feel valued. 

The services provided in these settings are designed to meet several basic criteria: The job or program of ser- 
vices should effectively meet a tangible need; the participants should benefit from having their needs met; and 
they should have the opportunity to grow and develop. As has been stressed throughout this manual, the 
delivery of services to older persons is enhanced when service providers have the necessary skills to develop 
helping relationships. 

Counseling is listed as an appropriately funded service for both community and in-home programs. Each Area 
Agency on Aging determines its needs and provides training and staff development to those service providers 
contracted to deliver the direct services. Thus, the area agency has the responsibility of articulating local needs 
and rendering local reponses in terms of specific services to meet these needs. 



The basic staff of senior centers and nutrition programs consists of managers or administrators and direct sf:i - 
vice personnel. The staff may consist of a nutritionist, cooks, helpers, transportation attendants, social direc- 
tors, and clerical workers, as well as recreational therapists and other professionals such as social workers and 
mental health counselors. In addition, volunteers from the community and interns from educational institu- 
tions tend to augment many of the specific services provided by these organizational units. A team approach is 
essential in providing the most effective and meaningful program of services. People using different helping 
skills can work together to provide uniquely tailored services within this setting. 

Salmon (1978» p. 14) observed that only ''rarely is a staff member" of a senior center ••professionally trained 
and certified'* as a counselor. Although staff persons ••may be highly competent, salaries tend not to be com- 
mensurate with competence and responsibilities." Hence, the training of existing staff in basic communication 
skills can be a means of filling an existing gap in services. 
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ROLE OF THE SENIOR CENTER IN THE COMMUNITY 



There appears to be a trend to emphasize senior centers and nutrition programs as major components in the ag- 
ing network delivery system. The concern with the social well-being of older persons necessitates a strengthen- 
ing and expansion of services. Many of these are preventative in nature and include activities such as recrea- 
tion, art, education, nutrition, and health education. The senior center as a learning center is a concept that is 
beginning to receive widespread attention. Provision of opportunities for learning, intellectual growth, and 
personal development is implicit in the senior center philosophy, which states: 

Older people are individuals and adults with ambitions, capabilities and creative capacities; they are 
capable of continued growth and development. . . . Senior center staffs are obliged to create and main- 
tain a climate of respect, trust and support, and to provide opportunities for older persons to exercise 
their skills and to develop their potential as experienced adults within the context of the whole community 
to which they belong and to which they bring their wisdom, experience and insights. (NCOA, 1978). 

This learning philosophy is becoming a trend in center programming. Services and activities are going beyond 
the structured classroom setting, and class offerings and services are becoming responsive to the needs and 
desires of the participants. Self-enrichment and skill development seem to be the new aims of many senior 
center classes and services. Increasingly, more activities are focusing on health care, coping and physical im- 
pairment, nutrition, cooking for one, and coping with psychological concerns. Overall, older people are begin- 
ning to receive a variety of services which help them to participate more fully in community life. 

The senior center is also a resource for the community as a whole. In addition to these settings serving as learn- 
ing centers for older persons, senior centers and nutrition programs are making visible and positive statements 
about aging, increasing the entire community's awareness of older persons. These units have become a 
resource to the community for general information about aging and about aging services available; they are 
also becoming invaluable resources to family members, helping them to help their older relatives. There is also 
an increasing trend for these centers to serve as learning laboratories for college students and professionals in- 
terested in serving older people and practicing new helping methods aimed specifically at older adults. 



Training for individuals who work in a senior center or nutrition program on a paid or volunteer basis involves 
certain basic and general content also necessary for training work in other settings. Individuals who are in 
professional and paraprofessional positions designed to render services need relevant information and effective 
skills to help older people live more secure, meaningful, and creative lives. Objectives posted for training pro- 
grams should encompass both cognitive and affective dimensions. Creative approaches to implementing these 
objectives can be used in these settings. In tailoring programs for training personnel to function as skilled 
helpers at senior centers and nutrition sites, the objectives should include the following: 

1. Activities/materials that emphasize the concepts of advocacy dind facilitation, 

2. Activities/materials that include familiarity with and sensitivity to varying life styles, 

3. Activities/materials that encompass basic intervention sind facilitation strategies. 

4. Activities/materials that explore the nature of barriers that block development of potential in the lives of 
older people. 

5. Activities/materials that focus on positive ways to implement humanizing services, 

6. Activities/materials that present strategies for personnel to serve in the total implementation of services. 

The challenge of addressing the mental health needs of older persons offers a new front for training service 
providers at senior centers and nutrition sites to improve the picture of growing old in America. The training of 
these service providers goes beyond educating them in various helping skills to include use of community 
resources and knowledge of specific strategies for helping that are appropriate for the particular group of older 
people and for working within these settings. 
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A number of specific strategies are found to be effective especially in the senior center and nutrition program 
settings. Older people attending these programs usually have not been using traditional mental health services. 
This may be due to the stigma attached to seeking such services, lack of information about the value of the ser- 
vices, and the need for self-reliance. The service provider in these settings is in a unique position to capitalize 
on an existing positive relationship based on trust and respect. Trainers perparing persons for work in these set- 
tings can include the following strategies. 



As the participant is not likely to seek help or support directly, it can be provided through informal interac- 
tions. The service provider who sees the older persons every day can offer supportive assistance through the 
usual contacts. A general spirit of helpful support can be infused into the program as a whole, and participants 
can be encouraged to be supportive of one another. 



In some senior centers, space is provided either in an office or by some other arrangement where private con- 
versations can be held. It is important to use these private settings frequently and for a variety of functions. 
This creates a positive and flexible image, and the older person can seek a private conversation with a trusted 
helper without blatantly seeking help. 



It has been mentioned in other sections of this manual that the effective service provider approaches the older 
person as a friend or helpful listener and avoids the association attached to formal mental health services. 
Often the program participants know one another well and observe each other's behavior and activities. An in- 
dividual seeking assistance may be the subject of gossip in some settings, which can aggravate existing needs 
for help. The importance of monitoring privacy and confidentiality, or of handling these contacts with tact, 
cannot be overstressed. 



On occasion the service provider may encounter a participant who requires the services of a community agen- 
cy. The participant may need financial, legal, social, medical, or mental health services. The specific procedure 
for referral that is appropriate for the level of training and requirements of the setting might be included in the 
training. Strategies for teaching this content are included in the Basic Helping Skills text and companion 
Trainer's Manual. Knowledge of community resources and ability either to make the referral or to contct the 
appropriate staff member to make a referral are important areas to be considered in training individuals to 
work in this setting. Learning to acknowledge one's limitations and knowing when to enlist the aid of other 
resources can be important areas for training and for developing effective helping skills. 



The centers and sites could be used as meeting places for small support groups led by training staff and outside 
professionals. The facilities are often equipped and structured to provide the nonthreatening atmosphere 
needed for those who may shy away from some type of counseling service. Groups for family members, or for 
both participants and families, could also be conducted in these settings. Often in using group work, a struc- 
tured topic might be developed to focus the work of the group, to provide needed structure, and to help 
alleviate anxiety about attending sessions. Assistance and support can be provided informally without being 
described as counseling or helping. 
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Coordinating and Providing 



Staff members must be trained to use the center's flexibility to maximize a variety of helping services including 
recruiting outside persons to expand and enhance counseling; coordinating helping services with other coun- 
seling sources, such as churches, civic groups, and mental health agencies; making essential referrals; and 
prescribing alternative therapeutic activities. 

Service providers in senior centers and nutrition sites can learn effective ways to give information to utilize 
resources; they can learn how to assist others in self-awareness; and they can learn to facilitate the process of 
personal growth. Effective helping can be taught as a process not separate from effective living. 

SUMMARY 

The legislative mandates and conceptual bases of senior center and nutrition programs wee outlined, and their 
relationship to the Area Agencies on Aging described to provide a context for these programs. Staffing pat- 
terns, services, and characteristics of participants of programs were detailed and implications for training pro- 
gram development were drawn. Specific issues and considerations for basic helping skills training for service 
providers in these settings include informal contacts, need to avoid stigma, knowledge of community resources, 
and making referrals as needed. Relationships with other community resources and making referrals of coor- 
dination were mentioned briefly as essential to the enhancement of the helping functions of service providers in 
senior centers and nutrition programs. 
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INTRODUCTION AND OVERVIEW 



The establishment and expansion of adult day care is a recent but important development in the total range of 
community-based services offered to help maintain older adults in their own homes. The type of clients served, 
the services provided, and the background of those who staff adult day care centers vary widely. As is often the 
case, in-service training in such programs should be tailored to the needs of staff of a specific program, and the 
trainer needs to become familiar with the particular program in order best to prepare for the training sessions. 
Nevertheless, some valid generalizations can be made about adult day care centers and should be useful to 
those not already familiar with such programs. 

PARTICIPANTS 

Participants in adult day care centers generally are persons who, for some reason, cannot be left alone for an 
extended period of time. They include adults of all ages, though most are older persons. They need some type 
of monitoring or support from others, but their total life situation does not require them to be institutionalized. 
The major factors involved are the type and extent of physical or psychological disability, the availability of 
family or other caretaker support during the times when the day care center does not operate, and financial 
considerations. It is an oversimplification to assume that adult day care centers serve those who are "too bad 
off" to stay at home by themselves, but "not bad off enough" to need nursing home care. While that is partial- 
ly true, the physical and mental condition of the participants is only one factor. Some' persons with- major 
disabilities can participate in day care because they have strong family support, while others with less disability 
enter nursing homes because they lack that family support. While adult day care is much less expensive than 
full-time institutionalization, financial support for institutionalization is easier for many to obtain from 
government programs than is financial support for day care. Thus, funding arrangements and availability, and 
the willingness of family or other caretakers to help, contribute to the variety in the level of disability among 
adult day care participants. The characteristics of people being served overlap with those of nursing home 
residents. 

Participants in adult day care are likely to be persons whose mobility is restricted for physical or psychological 
reasons and who are physically, socially, and emotionally isolated to varying degrees. They have experienced 
physical or psychological disabilities, the loss of friends and relatives, and increased dependence on others. 
Diabetes, Alzheimer's desease, chronic brain syndrome, hearing or vision loss, arthritis, symptoms of alcohol- 
ism, and depression are factors frequently leading to participation in adult day care, but almost any kind of 
disability may be found among participants. Persons who require care 24 hours a day and who are bedfast, in- 
continent, or unable to feed themselves, however, are not usual participants in adult day care centers. 



SERVICES 

The services that may be offered in an adult day care setting vary from center to center and include all or a com- 
bination of the following: physical, occupational, recreational, and speech therapy; transportation; counsel- 
ing; .socialization; personal and health care; medical and social evaluations; information and referral; exercise; 
meals; education; and a variety of other medical and social services as needed. Services are provided through 
both individual and group activities. 

Adult day care centers, depending on the types of services offered, are classified generally as either restorative, 
maintenance, social, or some combination of these. Restorative programs are tho.se that offer "intensive health 
supportive services prescribed in individual care plans for each participant. Where prescribed, therapeutic ser- 
vices are provided on a one-to-one basis by certified specialists with constant health monitoring and provision 
of a therapeutic activities program." Maintenance programs are those "with the capability to carry out a care 
plan for each participant based on recommendations from the personal physician and developed by the multi- 
disciplinary program team." Social programs vary in their definitions. "Some social programs place great 
stress on health maintenance" while others stress socialization, and still others a combination of the two 
(Robbins, 1981, p. 22). 
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It is important to note that these generally used classifications involve subjective judgments and that no univer- 
sal standards are available. Centers report the classification of services they provide as listed in the Directory of 
Adult Day Care Centers (U.S. Department of Health and Human Services, 1980). 



STAFFING 



The staff required to deliver the center's services varies, depending on what services the particular center offers. 
The staff directly involved with participants frequently consists of a nurse, counselor or social worker, recrea- 
tional therapist, intake worker, aides in the area of health and personal care and food services, transportation 
attendants, and an on-staff or consulting physician, geriatric psychiatnst, occupational therapist, physical 
therapist, and speech therapist. The number of staff required depends on the range and extent of services of^ 
fered and the average number of participants attending the center on a daily basis. 

A multidisciplinary team app" )ach is used frequently to evaluate each new participant and develop a specializ- 
ed care plan to assist the indi\idual maintain or achieve maximum functioning in the community. It is impor- 
tant to note that not all centers use this approach. 



■ Since the beginning of the 19'/ub there has been rapid growth in adult day care centers. In 1974 there were 15 
centers in the United States. That number has since increased to well over 600 in 1980. All but 4 of the states 
have adult day care centers, 16 stales have 4 or less, 28 states list between 5 and 19, and 9 states list over 20 
centers. The average number of older persons served daily throughout the United States ranges from 1 to 95 
(U.S. Department of Health and Human Services, 1980). 

This expansion indicates that adult day care is becoming an increasingly accepted and valuable community- 
based service for older adults and their caretakers. This service and these centers are expected to continue in- 
creasing as our population grows older and younger adults continue to maintain their elderly relatives in the 
community (Hausman, 1979). 

As the need for adult day care increases, so too will the need for more trained personnel. Research regarding 
the success of programs and their cost-effectiveness will continue to be needed. Legislation to remove barriers 
to the integrated use of Medicare, Medicaid, Title XX, and Title III social service dollars to support these pro- 
grams is also needed. The ''designation of a primary Federal agency as responsible for policy, research, and 
development of day care/day health programs" and the ''establishment of a national policy which recognizes 
the vital role of day care/day health programs" has been recommended (National Institute of Adult Day Care, 
1981). 



Trainers working with staff in adult day care settings can tailor their training to meet the needs of both staff 
and participants. Some suggested areas where this may occur are discussed below, and include positive staff 
relationships, spont?.iieous counseling opportunities, working with family members, and service coordination, 
referral, and advocacy. This is not meant to be an exhaustive list; rather, it is intended as a beginning step to 
help trainers focus on the unique problems encountered in their own local setting. 



The staff in adult day care centers is a diverse group with varied types of preparation and differing respon- 
sibilities. At the same time, the team approach to day care work is widely valued, and close cooperation among 
the staff is very important to satisfactory service. Good communication and mutual support among adult day 
care staff are important prerequisites for effective adult day care work, can be suitable goals for in-service 
training in this setting, and should be considered primary areas for in-service training by counselors with day 
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care staff. Because many of the recipients of day care service are not highly communicative, and because the 
work can be demanding emotionally, positive staff relationships are especially important. 

Spontaneous Counseling Opportunities 

Opportunities for supportive and counseling-type discussions with day care participants vary with the level of 
cognitive functioning of a particular participant, but every staff member is likely to have many such opportuni- 
ties with several participants every day. Discussion groups are often a regular part of the day care schedule. In- 
dividual contacts and spontaneous conversations are frequent. It is not unusual for participants to express con- 
cerns about their health, their family relations, the conduct of other participants or staff, or other issues to any 
trusted staff member available. Training in how to interact with participants, including those who are older, in 
both group and individual situations is not likely to have been included in preservice preparation of staff 
members. 

Worlcing Witli Family Members 

At least some staff members of an adult day care center are certain to have contact with family members or 
others also involved in the care of the program participant. Some adult day care centers actively seek to include 
the family as part of those they serve. At a minimum, there is likely to be a mutual informal sharing of infor- 
mation about the condition and activities of the participant. This may be extensive, involving systematic plan- 
ning and teamwork by several staff and members of the family. Some adult day care centers provide formal in- 
structional or discussion groups for family members. As would be expected, the level of interest among families 
in becoming actively involved in adult day care activities varies, as does cooperation in fulfilling minimal expec- 
tations. Coping with family resistance can be a source of frustration to some staff. 

While most contact between staff and family members involves sharing and planning, it can also involve deci- 
sion making. For example, a decision to place the participant in a nursing home may be necessary. In these 
delicate and difficult situations, some conflicts and misunderstandings are inevitable. Constructive relation- 
ships between adult day care staff and the families of the program participants are important to the success of 
the day care program, the welfare of the participant, and the satisfaction of all those involved. This is an im- 
portant area for skill building. 

Service Coordination, Referral, and Advocacy 

Some adult day care staff members are certain to be involved in coordinating or obtaining services of other 
agencies or programs. Transportation, emergency or perhaps routine medical services, food services, and a 
variety of other services may be provided through cooperative arrangements. All such arrangements involve in- 
terpersonal communications, and this suggests yet another training possibility. In addition, adult day care 
centers are subject to requests from others, such as university professors and students wanting to do research or 
get work experience or politicians wanting to visit for whatever reasons. Also, in the course of working with 
participants and their families or other caretakers, an adult day care worker is likely to learn of situations re- 
quiring advocacy. For example, a participant may be denied benefits to which he or she is legally entitled, or 
may be abused in some way. Coping with such situations and the related interpersonal communications is im- 
portant for staff members and represents another possible direction of skills training. It should be noted that 
many of the basic skills that professional counselors could provide staff through in-service training can serve 
multiple purposes and are applicable to work with day care participants, family members, other staff members, 
and those outside the care center with whom program staff must interact. 



SUMIVIARY 

Adult day care is a comparatively new but rapidly expanding element in the rr-ige of services available to older 
adults and their families. The nature and scope of adult day care center services vary greatly, and the staffing 
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accordingly is unstandardized. Nevertheless, the general role of adult day care clearly has emerged, and the 
trends in adult care center growth are evident, Adult day care centers meet a need and almost certainly will con- 
tinue to expand in numbers, broadening and strengthening their service function. Adult day care work involves 
special challenges. Among the most important and demanding challenges is the need for adult day care staff to 
communicate consistently with program participants and others in ways helpful to participants and day care 
center objectives. Virtually no one at this time has been prepared specifically for work in that setting, and the 
needs and opportunities for in-service training are considerable. The counseling profession possesses knowl- 
edge and skills important to the success of adult day care and is an appropriate resource for in-service training. 
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INTRODUCTION 



Long-term care facility (LTC facility) is a broad term encompassing institutions that provide a wide range of 
services to elderly and disabled persons. These institutions may include retirement centers, skilled nursing 
facilities, intermediate care nursing facilities, and some group homes. Many older persons will reside in LTC 
facilities at some pomt in their lives. Presently, most LTC facilities follow a medical model that often does not 
include formal counseling services. In these facilities the need is increased for staff sensitivity to the residents' 
emotional well-being. On the other hand, in facilities that do provide counseling, residents still need staff 
reinforcement and support. 

Service providers who work in these settings have a variety of counseling functions within their roles as care- 
givers, and training in basic helping skills can help them become more effective in their work. The focus of 
training should be on sensitizing all personnel to the emotional and psychosocial as well as the physical needs of 
the residents. This is an ongoing task. Once staff members see the reality of the residents* situation and are 
prepared through training to deal with it, they may be better equipped to help the residents cope. 

This section describes the types of facilities and services that fall under the heading long-term care, outlines 
counseling issues that occur in these settings, and discusses the implications these have for communication 
skills training. The section concludes with an overview of the potential functions of counseling in these settings. 



Long-term care (LTC) facilities provide a continuum of care for persons requiring health and personal care; 
most of these are older persons. The care provided may include room and board, medical services, recreation 
programming, rehabilitation, and other services. Only a small percentage of all aged persons are institutional- 
ized at any one time; however, the odds are I in 5 that each person over 65 will spend some .n an LTC 
facility. It is interesting to note that the retirement states, which attract more able and mobile older persons, 
have lower proportions of elderly residing in long-term care facilities (1. 8^0 in Arizona and 2Vo in Florida). 
This is due to residency laws requiring many persons to return to their home states in order to be ac^mitted to an 
LTC facility. South Dakota has 7.5^o of its older persons residing in long-term care facilities and Minnesota 
7.2%, indicating that the aged populations in tl. :)se states are less mobile (Ward, 1979). This situation may also 
be due, in part, to the lack of informal and family support due to outmigration of the younger population of 
these*states. 

Institutions for the aged date back to the Gerontochia established by the Christian church during the 3rd and 
4th centuries, but the more typical pattern was to house older people in poorhouses or workhouses, along with 
persons who were sick, mentally ill, destitute, or criminal. These early programs have contributed to lingering 
negative attitudes toward institutionalization of older persons and add to the stigma attached to nursing home 
residence (Ward, 1979). 

Today there are more than 25,000 LTC facilities in the United States with more than 2,000,000 elderly residents 
(Hendricks, 1981). Medicare and Medicaid provide more than of the $7.5 billion income of the nursing 
home industry, and 75% of all nursing homes are proprietary. Some nursing homes, depending on the level of 
care they provide, are certified under Medicare and Medicaid. It is in the following facilities that training plans 
for provision of gerontological counseling services should be developed: 

a. Skilled Nursing Facilities (SNF): certified for Medicare or Medicaid. 

b. Intermediate Care Facilities (ICF): certified for Medicaid only, provide less extensive services than SNFs. 

c. Other lower-level-of-care homes such as Adult Congregate Living Facilities (ACLF), foster homes, and 
board and care homes, which are licensed in most states and provide minimal services. 
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SERVICES 



Long-term care facilities have both custodial and rehabilitative functions. These include services designed to 
help each resident achieve the greatest in^ .'pendence possible. They provide for adequate safety, medical care 
and nutrition, and reduction in level of care for those residents who have the capacity for improvement. The 
custodial services provided are directed toward persons who are extremely frail, have brain damage due to acci- 
dent, injury, or illness, or are suffering from irreversible organic brain syndrome. Persons with the.se or other 
irreversible conditions, who have no relative or friends capable of or willing to assume the responsibilities for 
their care, make up most of the tota' ''>ng-term care population in the United States. Training in basic helping 
slcills for service providers in these • ngs would be geared to persons providing care at a variety of levels and 
would be designed to help fill the gap left by the inevitable loss of some informal supports on entry into an in- 
stitution. 

STAFFING 

Staffing patterns and assignments vary depending on the size of the facility and types of residents. The direct 
resident care staff may include both full- and part-time nurses and nurses' aides, a counselor or social worker, a 
physical therapist, occupational therapist, recreational therapist, minister, food service staff aides, drivers, 
physicians, psychiatrists, speech therapists, and other specialists. 

Staff are typically organized into a multidisciplinary team that evaluates residents as part of the development 
and implementation of comprehensive, individualized plans for resident care. The evaluation and planning 
functions of the team are ongoing and involve continuous modification as residents change physically and emo- 
tionally. While the team approach is widely used, not all LTC facilities currently use this approach to 
treatment. 



COUNSELING NEEDS OF NURSING HOME RESIDENTS 

Sorensen (1981) lists a number of potential hazards of the institutional life style: 

• lack of privacy 

• loss of possessions 

• lack of self-determination 

• boredom 

• loss of roles 

• depersonalization 

These and other conditions can create some of the problems commonly associated with institutionalization 
such as loneliness and depression. Residents are facing di.sability, various other lo.s.ses, and possible deaUi, and 
may require several types of support and assistance. 

The move to an institution is a life crisis, and like other life crLses can create difficulties for older persons. 
Sorensen (1981) points out a number of strategies that can help the older person cope with the move. Involve- 
ment of the older person in the decision to make the move, effective preparation for the move, limiting the dis- 
ruptiveness, and maintaining involvement of the family can help with the adjustment. Staff members being 
trained in basic helping skills might be made aware of the Importance of these factors in order to help residents 
with the transition to the nursing home .setting and with subsequent adjustment. The basic strategy is to mini- 
mi/.c change, maintain as much of the familiar as possible, and provide support and understanding of the many 
difficulties such a move entails, Respecting the individuaP ; need for privacy, working to help restore lost roles, 
and increasing expectations for resident .self-sufficiency can help with adjustment, it is also essential to 
establish communication channels with the older person so his or her specific needs can be made known to statf 
tnembers, Service providers who work most directly with the residents on a day to day basis, such as nurses 
aides, arc in key positions to provide this communication. 
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Trainers can alert staff to the trauma of admission and help them recognize that initial interaction with the new 
resident and his or her family will likely affect the success of the resident's adjustment. Service providers who 
use a low-key, respectful, positive approach are most helpful and reassuring to the residents. For example, it is 
important to greet residents cheerfully, speak directly to them rather than to persons who are with them, and to 
take time to orient them to the rules of the facility. New residents may be met outside and escorted in to help 
reduce some of their anxiety. 

Service providers should be aware of interpersonal problems that may arise in the process of adjusting to room- 
mates, especially for a new person brought into a room occupied for some time by another individual. Family 
members will also have frequent access to providers and will require support and reassurance to help them cope 
with guilt and other emotions associated with placement of their relative in an LTC facility. 

Not all problems confronting a resident are related to institutionalization. Although the resident's focus is on 
institution related frustrations, the root cause of the irritation may be an ongoing circumstance that can cause 
him or her to magnify present problems in the new environment, Consequently, it is helpful if staff are awareof 
the effects personal situations have on the resident's emotional state. It is not necessary for all staff members to 
know the specific details of the problems of each resident. The following are examples of chronic situations, 
however, that may be of major concern to a resident and can result in behavior fluctuations: 

• infrequent family visits 

• serious illness of a family member 

• grieving the death of a loved one 

• gradual physical .ecline 

• relocation of family and consequent loss of their support 

• unresolved conflicts pertaining to interpersonal relationships 

• litigation over estate settlement 

With staff sensitivity, the resident may be encouraged to develop both a formal and informal support network. 
The formal network would include persons within the facility who are available to the resident as empathic 
listeners and professional counselors. It could also include members of the resident's interdisciplinary team 
(e.g., physician, minister, or social worker). 



Developing a supportive atmosphere in the LTC facility is dependent on staff attitudes. To enable staff to 
understand the need for positive nurturing, experiential training techniques are an effective supplement to a 
lecture format. One widely accepted technique is the simulation of physical impairments, such as blindfolding 
or compelling staff to wear dark glasses, use of slings to limit use of limbs, or inserting plugs of cotton to im- 
pair hearing. The creativity of the trainer and the resources within the facility determine the variety of ex- 
periences that may develop in such an exercise. Through this experience staff may appreciate many new 
perspectives (e.g., how vital it is for blind people to receive information from sighted persons in order to re- 
main involved in their environment). Descriptions of rooms, specific locations, colors, time of day, weather 
changes, people present— all help the visually impaired older resident to feel more secure and confident. 

In many instances victims of hearing impairments, apraxia, and aphasia are mislabeled confused. Personal care 
staff must be made aware of physical problems affecting behavior. A variety of creative means of communica- 
tion can uevelop when staff understand the frustrations inherent in these disabilities and the behavioral changes 
that may result (e.g., the aphasic resident who bangs the table for assistance). Sign boards atid hand signals are 
two suggestions for communication alternatives. 

Mobility and other physical impairments are readily identified, and special compensations for them are con- 
sidered in writing care plans. Emotional atid psychological impairments, however, can be just as debilitating. 
Problems evolve when a resident's emotional or psychological impairment may be diagnosed casually or inap- 
propriately. Labels can become self-fulfilling prophecies. When a resident is labeled confused, for example, 
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staff members may treat that resident according to the label. Behavior patierns that contradict the label arc 
easily discounted. The resident gradually accepts the label and fulfills an expected role. Service providers 
should be allowed to experience the impact of casual labeling as part of the training program. Additional im- 
portant issues in training are described below 



The issue of assessing the need for basic helping and related skills training for those persons working in the 
long-term care facility is an important first step in planning appropriate training programs. Techniques for 
assessing the training needs of staff members are described in Section A of Unit III. 



The variance in levels of education and training among LTC staff requires conducting training in basic helping 
skills and techniques on a variety of levels. The trainer must recognize these differing levels among staff and 
carefully design and provide appropriate training in specific communication skills areas. 

In practice, the service providers with the least formal education have the most frequent resident contact. For 
this reason, opportunities for training become all the more important. 



With the high turnover experienced in LTC facility staffing, particularly in the aide level positions, an ongoing 
in-service training program in basic helping skills should be implemented in each facility. Participation in new 
staff orientation programs and design and production of special counseling related programs for other staff are 
areas of need. Periodic special training may be scheduled to upgrade the skills of staff members and to rein- 
force and build on the skills developed in the initial training. Many persons providing services within the LTC 
facility may be there on a volunteer basis. Training volunteers and employees to work effectively with 
volunteers is a consideration for trainers. 

Medical care aspects of providing services in LTC settings should be considered by trainers. Encouraging 
trainees to enhance their effectiveness as communicators can be accomplished within the limits of their existing 
responsibilities. The enhancement of dignity, personal growth, and education for residents is the philosophy 
underlying training in basic helping skills. The trainer can have considerable positive impact in the institution 
through conveying this philosophy to trainees. 



Groups of residents may form naturally in nursing homes based on common characteristics such as age. 
disability, ethnicity, religion, and sex. Further, the skilled care floors in many facilities, which include 
psychiatric patients as well as severely or multiply handicapped individuals, are frequently avoided by staff and 
other residents. Training targeted toward meeting the special needs of these persons can help improve services 
and communication between residents and staff, and also between residents themselves. 



Resident advocacy is another area to consider in planning training. Service providers may advocate for persons 
who are noncommunicative. bedridden, or frail. These persons should be given care and attention at a level 
comparable to or even greater than that of the more active residents, and the service provider can play a part in 
ensuring that these residents are not forgotten. There are limits, of course, to what can and should be expected 
of service providers, and advocacy may not be an appropriate function in some instances. 
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Specific Training Suggestions 



It is important that aides and orderlies are cognizant of the fact that they are the major and often the only 
source of comfort and emotional support available to the resident. Ideally, aides and orderlies will view patient 
contacts as opportunities for genuine caring. In order to develop this kind of relationship with residents, train- 
ing should include some basic guidelines for developing interpei. onal relationships. Emphases may include: 

• The need for confidentiality. Intimate feelings expressed by the resident should be respected and kept 



• Respect for residents. For example, it is important to call the resident by the name he or she prefers (e.g., 
Mrs. Brown or Mary). Disparaging staff-originated nicknames are, of course, unacceptable. 

• An awareness of levels of confusion. Help service providers understand that persons who demonstrate 
confusion about cognitive matters may be very in tune with their feelings (e.g., a resident who is fearful 
about falling may need the comfort and patient reassurance of staff members, even though that patient 
had, in fact, never fallen). 

• Opportunities for residents to review memories. Personal care contacts provide opportunities for care- 
givers to listen. Stories that are repeated are often the most meaningful to the resident. 

• Emphasis on hope. No matter how critical the condition of the resident, there is usually at least one 
genuinely positive aspect that can be shared with a resident who is concerned about his or her physical 
problems (e.g., Mr. Brown, your blood pressure has stabilized this morning). This is not to be confused 
with offering false hope. 

• The need to keep residents informed. Prior to beginning any physical care procedure, service providers 
should explain the procedure to the resident and why it is necessary (e.g., Mrs. Brown, it is time for us to 
turn you and change the dressing on your back). This is true even for those residents who are withdrawn 
or comatose. Inability to communicate does not always indicate an inability to comprehend. 



The measurable cost-benefit ratio of successful training should become apparent in real and human terms. 
Higher morale can help produce fewer complaints, greater staff productivity, and a better public image for the 
facility. A greater degree of understanding, knowledge, and caring for those persons residing in these institu- 
tions subsequently will be felt within the entire LTC facility and the larger community of which it is a part. The 
public image of LTC can also be improved. A trainee who publicly presents the facility as a place of warmth, 
caring, and help for persons whose health and vitality are diminished can assist in overcoming the traditional 
negative image of these facilities. 



In 1976 there were 400 "vocational, educational counselors** employed in long-term care facilities representing 
5% of the total nursing home work force. In 1985 it is estimated that there will be 600 total positions for 
counselors or 4% of the total nursing home work force (United States Department of Health, Education and 
Welfare, 1980). Much of the counseling service provided will of necessity be through clergy, social workers, 
recreation staff, nurses, custodial staff, and volunteers. LTC social workers during 1976 included 3,100 per- 
sons or 38% of the nursing home work force. It appears from these data that social-worker functions have 
been, are, and will continue to be those counseling related positions most in demand in LTC settings. With the 
1990 projection of $76 billion in long-term care, however, all social services in these institutions should ex- 
perience radical expansion (Van Nostrand, 1981). 



confidential. 



Benefits of Training 



FUTURE ilViPLICATIONS 



Jobs for IVIental Health Professionals in Nursing Homes 



APGA 1981 



131 




Counseling Functions 



There are a number of potential counseling related roles in long-term care facilities. Enhancing the quality of 
residential life is one crucial function. Further, counseling efforts should be directed toward the goals of im- 
provement in level of functioning and return to the community or, for more severely impaired residents, max- 
imum independence and positive personal outlook within the facility. 



Coordination 

The coordination of functions such as staffing of residents, program activities, disciplinary problems, and 
conjugal-visiting policy development can be undertaken by a counselor or social worker on behalf of the 
residents. The administrative responsibility for these functions usually rests with the patient care coordinator 
or administrator; however, there is a role for a counselor or change agent in developing family contacts, visiting 
arrangements, interaction with community aging programs, and so forth. All of these activities can be con- 
sidered counseling related duties. 



Consultation 

Skills related to consultation in long-term care facilities might also be included in training. Consultation with 
residents, family members, medical, dental, and nursing staff, housekeeping staff, and virtually all persons in 
LTC settings can promote growth, and consultation with staff can help create a more positive environment. 



Training 

Counselors can possess the skills and qualities necessary for planning and implementing basic helping skills in 
LTC settings. As with consultation, the provision of training can extend the positive and growth-promoting im- 
pact of the mental health professional beyond individual contacts into the environment of the facility. 

Provide Counseling and Support to Staff 

The mental health professional can play a crucial support role for staff members. Work in this setting can be 
stressful, and availability of counseling services can help staff members avoid burnout and function more ef- 
fectively. 

Service providers employed by the LTC facility frequently work with persons who have chronic problems and 
few happy endings. At times it is difficult for the service provider to keep a balanced perspective. One purpose 
of training programs for LTC facility personnel is to help trainees maintain that perspective. Most people who 
work with frail, institutionalized elderly people are not saints, nor are they calloused. They are usually people 
who have concern for older people and continue to perform their duties, often under stress. Part of keeping 
that perspective is accepting the reality that .service providers cannot resolve all the problems and life issues fac- 
ing residents. When residents know they are not alone in their distress, however, problems can seem less over- 
whelming. 

When LTC facility service providers are encouraged to be open and caring, it is an appropriate counseling 
function of the training program to help them develop a personal support network. This network may include 
formal and informal components. The formal network may offer an ongoing .staff support group within the 
ITC facility or .specifically designated personnel, or consultants who are available on an a.s-needed basis (e.g., 
social worker or psycholopi'- 'Personnel should be made aware of the possible stress related to their jobs and 
the symptoms of psycho!' I as well as physical fatigue. When these symptoms are recognized, appropriate 
intervention is necessary. Prolonged psychological and physical fatigue affects the quality of care and ulti- 
mately accounts for much of the high turnover in nursing home personnel. 
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The informal network is dependent on interpersonal relationships of individual staff members. The informal 
network supplements the formal support network within the LTC facility. Counselors may assist staff 
members in identifying components of their own network (e.g., friends within and outside the LTC facility, 
church groups, exercise programs, and social activities). There also should be designated staff areas that allow 
opportunities for respite and private conversation. 

An additional concern of the support network is the grief experienced by service providers at the death of 
residents. Whenever possible, an opportunity for expressing grief following the death of a resident within the 
LTC facility should be made available to service providers. This is especially true when the resident had lived in 
the facility for a considerable length of time and when many staff members had been involved in the resident's 
care. 



There are a variety of helping skills that can be taught to LTC facility staff for enhancing the quality of resident 
life. In fact, the most significant contribution basic helping skills training can make may be to create or im- 
prove the living environment for all residents in existing LTC facilities. Counseling training can be used to im- 
prove communication among staff members as well as to improve the staff's interaction with residents. 

The loss of identity is a prevalent concern among older people in our society. This loss is accelerated on enter- 
ing an LTC facility. The role of servic^ *^roviders, by virtue of their continual contact with residents, becomes 
very significant to the resident^. Wni'.e factors contributing to a negative self-concept are impossible to 
eradicate in the institutional setting, staff support can be a mitigating influence. Counseling-related training 
programs effectively sensitize staff to the resident's need for support. Through training programs, service pro- 
viders can improve their basic relational, communication, and helping skills. With these skills a more holistic 
approach softens the medical model and contributes to the physical health and psychosocial well-being of the 
residents. 

Professionally trained counselors may find their role in this setting to be one of training peer, paraprofessional, 
volunteer counselors, and all other LTC facility staff, thus extending the range of the trained professional. Fur- 
ther, their role may include the provision of needed support to all levels of care staff. 
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INTRODUCTION AND OVERVIEW 



Hospice does not refer specifically to a place or facility; rather, it is a concept of care for persons with terminal 
illnesses. The purpose of hospice care is to improve the quality of patient and family life by alleviating the pa- 
tient's pain. The care is based on the recognition that dying patients and their families have special physical, 
emotional, social, and spiritual needs. What the hospice concept of care offers is an environment in which 
family members can share and be involved in the process of a loved one dying (University of California at Los 
Angeles. 1978). The national hospice standards given in Appendix A of this unit provide guidelines and re- 
quirements for provision of care (International Work Group in Death. Dying and Bereavement, 1979). 

Counseling in the hospice setting involves interaction with the dying person, family, and friends during dying, 
death, bereavement, and survivorship. The challenges presented during these phases of hospice care require a 
variety of knowlege and skills that should be included in the curricula of continuing education programs in 
gerontological counseling and basic helping skills. Some of the issues facing the counselor, service provider, or 
other helper who works with older persons in the hospice setting are discussed in this section. 

In contrast to other settings where service providers interact with older people, the role of counselors in hospice 
settings is fairly well defined; the need for counseling is almost universally recognized, accepted, and sup- 
ported, and virtually all hospices have trained professional staff available. The importance of having all staff in 
these settings trained in basic helping skills cannot be underestimated. Service providers at all levels can develop 
effective communication skills and be even more helpful to dying persons and their families. Because the 
counseling function is so critical, the focus of this section is on explaining the counselor's role and duties in the 
hospice setting and exploring some of the issues and concerns faced by counselors. The role of helpers and ser- 
vice providers, trained in basic communication skills, will vary with the amount of training they receive and the 
type and extent of their interaction with dying persons and their families and friends. The astute trainer is en- 
couraged to make note of the key issues involved for counselors, which are issues for all helpers in hospice set- 
tings, and to tailor training for helpers to address each of these issues to the extent needed in the performance 
of their jobs. 



THE HOSPICE SETTING 

The International Work Group on Death, Dying, and Bereavement (1979) has formulated a set of general 
assumptions and principles to be used as guildelines in programs for the terminally ill. These guidelines can 
help the trainer understand the unique demands of work in the hospice setting. Hospice settings may include 
hospitals, community hospice organizations, nursing home hospice units, mental-health-center hospice func- 
tions, religious organizations, veterans' hospitals, and a variety of other settings in addition to home care, in 
which the home is defined as a hospice. 

Several of the assumptions outlined by the International Work Group are relevant to counseling. First, the care 
of dying persons involves the needs not only of the patient, but of the family and caregivers as well. The prob- 
lems facing the family and the terminally ill person involve psychological, legal, spiritual, economic, social, 
and interpersonal factors, and care requires collaboration of many disciplines working as an i ntegraled team. In 
addition, dying tends to produce a feeling of isolation that needs to be counteracted through social events and 
shared work whenever possible. The Work Group further describes the importance of profound involvement 
without loss of objectivity on the part of caregivers so that the dying person and his or her family can ex- 
perience the personal concern of those caregivers (International Work Group. 1979). The potential risks to the 
caregiver in this kind of setting are acknowledged, and this is an important area to be addressed in basic helping 



APGA 1981 137 



134 



skills training programs. The implications of these assumptions for training programs will be discussed in the 
sections that follow. 



Staffing 

Hospice staff usually consist of one or more of the following: program director, counselor(s), social worker(s), 
and clerical support staff. Physicians, ministers, and numerous consultant specialists may be called upon to 
work in areas of specific client needs. As mentioned in the preceding section, it is important that the care team 
work together in this setting. Good communication ana mutual support among team members are essential to 
the effective delivery of services. 



Basic Knowledge for Helpers in the Hospice Setting 

An adequate knowledge base is critical to establishing a meaningful helping role and positive relationship for 
all members of the care team in order to coordinate care of the patient. Elements that should be part of this 
knowledge base include: 

• The dying person's medical and social history from records, professional persons, family, and friends. 

• A thorough understanding of the potential medical treatment modalities which may be employed, statistical 
parameters for survival in similar cases, prognosis, medication regimen, expected symptoms and their 
behavioral meanings, and physician suggestions for appropriate care as the person loses life. 



• Specific information about hospice services, costs if any, and other housekeeping details. 

• Comprehensive knowledge of hospice requirements and ability to ensure that criteria have been met before 
the referral is accepted. These prerequisites may include: 

a. Hospice care is requested by the dying person or the family. 

b. The dying person is referred by a physician. 

c. The hospice medical director has a scheduled consultation with the private physician and determines the 
medical appropriateness of the referral (e.g., no more than 6 months to live). 

d. If accepted, the dying person and his or her family will have nurses, volunteers, and possibly a counselor 
assigned to work with them, either in their own home or other hospice setting. 

• Legal and economic issues regarding death are considered. 

• The schedule of time investment with the dying person and his or her family is considered. This may vary 
considerably; however, it is usually three or more hours per week initially. The time involvement usually m- 
creases until death. 

• Unfinished business issues and needs of the dying persons are explored. 

Not all team members would be responsible for all of this information. It is important to have and to share 
basic knowledge of many components of service so that questions can be answered and care coordinated. Each 
caregiver may be visiting the dying persons alone, and it would be helpful if he or she were familiar with the 
tasks performed by other per.sonnel and with the hospice services 
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TRAINING CONSIDERATIONS 



Role of the Counselor 



While specific preparation for work in the hospice setting is necessary, and mastering the technical details of 
hospice care is important to being of maximum assistance to the dying person and his or her family, the issue of 
counselor role may transcend these formal considerations. The counselor should go into the home as a friend. 
No formal presentation of information should be made, but questions should be answered if asked. The 
counselor's role as a helper and facilitator in meeting the needs of both the dying person and his or her family, 
and as a listening and accepting person who puts aside personal values and judgements, is appropriate in the 
hospice environment. 

While most counseling theory has relevance in hospice settings, the non-directive approach can be particularly 
useful with dying persons. The counselor may trust **gut leveP' responses and may do that which **feels right.'* 
The counselor should be aware of his or her internalized feelings and be able to contact freely other members of 
the hospice team (physicians, nurses, family, friends, volunteers, and other counselors) in order to work out 
personal conflict and grief. 



Hospice personnel may be faced with decisions regarding the issue of personal involvement that are more in- 
tense than those required in other settings. The resolution of how involved the helper should become needs to be 
determined individually. Staff members may provide a variety of personal services for the dying person as a 
part of their supportive role. The staff members may sometimes assist with the tasks of daily living, such as 
running errands, serving food, and performing other activities. Many times the role may become that of reliev- 
ing the primary caregiver or simply being a friend who listens and cares. 



The counselor may be faced with a lack of time, personal energy, or resilience for the demands of work in this 
setting. The helpers must be available when needed by the dying person and his or her family. The use of staff 
counselor positions for training and counseling volunteers, peer, and paraprofessional counselors can help 
alleviate the strain of constant contact. The counselor may work most with volunteer staff in dealing with pro- 
blems experienced by the dying person and his or her family. In cases including severe emotional reactions, the 
counselor may function in a direct service or referral role. The counselor working with dying persons, their 
families, and hospice staff may have little opportunity for personal relief of grief, stress, and anxiety developed 
on the job. it is essential to develop adequate supports and outlets for one*s feelings in this work, which does 
require a personal involvement on the part of the caregivers. 



Stress management is a major issue for hospice staffs. The stress of death of clients' families and the added per- 
sonal stress for the staff and their families and friends are two areas of concern. Burnout is a likely outcome 
unless stress is continuously dealt with and resolved. An adequate support system is essential in order to deal 
with the stress. This can be accomplished through participation in a support-team meeting of all staff involved 
with a particular patient. Further, job security in the typically new, underfunded, shoe-string hospice programs 
adds a further stress to all hospice staff positions. The counse.or, more than any other member of the hospice 
team, may be called upon to assist with reducing stress. For these reasons stress management should be an im- 
portant element in the continuing education curriculum offered by the hospice counselor to other staff 
members. 



Level of Involvement: A Personal and Professional Decision 



Stress and Stress Management 
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Consultation 



The helper's role includes a need for specialized skills in consultation and training of volunteers, staff, and 
community agency personnel. Issues related to the role of the counselor as a consultant with hospital, medical, 
religious, and volunteer groups should be part of continuing education programs planned for hospice 
counselors. 



The counselor will of necessity be involved in a continuous re-evaluation process in response to the changing 
needs of dying persons and their families as death approaches. The hospice casework evaluation process 
usually occurs during formal team staffing sessions. The requirements for case recording and presentation of 
information by the counselor are uniform in most hospice settings. The issue of referral will usually be dis- 
cussed in the hospice team. Based on the reporting of changes or new developments in each situation, ap- 
propriate referral for therapy will be recommended. 



The coordinative role in cutting red tape for the dying person and his or her family and friends is an issue of 
concern for the hospice counselor. Assistance with coordinating funeral, religious, and other types of ar- 
rangements can help remove some of the burden from family and friends, and are legitimate hospice functions. 



Work in the hospice setting makes unique demands on the counselor and other helpers. The various roles and 
job functions described in the previous section comprise one set of considerations for trainers in planning train- 
ing programs, or sessions for persons working in this setting. Knowledge of specific types of counseling issues 
likely to be encountered in working with persons who are dying and their families are also important. 

Counseling Needs of the Dying Person: Assessment and initial Interview 

The counseling needs of the dying older person should be determined before and during the initial interview. A 
formal needs assessment need not be conducted; however, questions can be asked that will help clarify the in- 
divioaaPs specific needs. An informal needs assessment should be conducted during this time. It is important 
that the individual's needs be re-assessed on an ongoing basis. The counselor can accomplish this by asking 
questions that will help clarify what specific needs the client has. 

Among the most critical issues facing the hosice counselor is selecting the most appropriate contact time and 
place for the initial interview. Further, the question of how best to open the dialogue with the dying person, 
and his or her family and friends, must be answered. Usually, the dying person has been referred by a physician 
and is aware of the months to live** guideline concerning hospice referral. In some instances, however, the 
physician may not have advised the dying person, and his or her family and friends, of the nature of hospice or 
its beginning and termination requirements. It is important that the counselor know whether the hospice con- 
cept has been defined for them. 

A group made up of the dying person, the family, and friends can provide the needed support base for the 
dying person during what may be the first absolute confrontation with impending death any of the group 
members has experienced. Open discrssion with all members of the group, information giving, acceptance of 
all members* concern for the dying person, and planning for the days ahead may be included in this initial con- 
tact. Much information may be requested, so the hospice staff member should conduct a thorough review of 
available information and talk with physicians, nurses, and pr sibly some family members or friends prior to 
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the first meeting with the dying person or the group. This meeting should serve as a gentle and gradual entrance 
into hospice for the dying person, family, and friends, and its proceedings shou* ' emain confidential. 

Issues in End Stage Counseling 

While recognizing the uniqueness of individuals, the counselor or helper also may find thai a^rtain issues are 
common among persons who are dying. It is beyond the scope of this manual to detail the many possible issues, 
and the reader is referred to the Related Resources at the end of this section for more information. General 
issues which may occur in hospice care are outlined below. 

The hospice counselor should keep the primary concerns of the dying person foremost in planning assistance 
during dying and death. Maintaining maximum quality of life until the end, stablizing feelings of self-worth, 
and facilitating positive sexuality are issues frequently encountered. In addition, respect of ethnic and cultural 
differences, maintaining personal appeararce, ameliorating the effects of cumulative and terminal losses, 
maintenance of dignity and encouraging personal growth at or near the end of life are all issues of significance 
when designing training for hospice staff. 

Dealing with personal and professional reactions to dying and death are issues facing providers of hospice care. 
The dying person, family, and friends may, during dying, death, bereavement, and survivorship, evidence 
some or all of the stages of dying hypothesized by KUbler-Ross (1969): denial and isolation, anger, bargaining, 
depression, and finally acceptance. 

These stages are possible developmental states of which the helper should be aware as he or she interacts with 
the dying person. Appropriate support during these stages is the essence of the counseling task in the hospice 
setting. 

The process of life review may be a part of the counseling process, and the counselor should learn to assist the 
dying person in accepting the decrements and accomplishments of his or her life. In addition, the counselor 
may assist the dying person, family, and friends in the final acceptance of death. 

Counseling Needs of Families 

The helper in the hospice setting will also be working with the families of the dying person. The reader is again 
referred to the Related Resources section of this unit for detailed accounts of treatment approaches and issues 
to be encountered. A brief overview of possible counseling issues found in working with families is included to 
help the trainer effectively tailor training to meet the needs of persons who work in this setting. 

Basic knowledge of family counseling is useful for helping families of dying persons. How and when to meet 
with families will be determined by the specific demands of each individual. Generally, the level of involvement 
expected is higher than in other settings and counseling, or helping, is likely to be provided on an informal basis 
as issues arise and family members evidence a need for support and assistance. 

Specific issues for family members will vary. Grief, guilt, and conflict, as well as mixed emotions about facing 
the loss of the family member, may be found in most families. Families will be facing their own mortality, and 
issues of confronting death will be present, though family members may not be able directly to articulate their 
feelings. The counselor or helper who is sensitive and consistently provides supportive attentiveness makes help 
available when a family member is ready to talk and needs a good listener. 

Recognition of Grief 

Normal grief is usually easy to recognize and is remarkably uniform for those in acute grief. The counselor 
should recognize the possible signs of grief. Among symptoms of normal grieving may be complaints about ex- 
haustion, lack of strength, and reports of sleep or digestive difficulties. 
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The counselor should recognize symptoms that may indicate morbid grief reactions among family and friends 
(i.e., denial of grief or absence of mourning, no sense of gross loss, absence of affect, etc.). Further, the 
counselor should be able to take the proper referral action or to assist the persons so affected. Encouraging 
these persons to find new patterns of rewarding interaction is one possible approach in this phase of hospice 
counseling. 

In cases of more violent grief reaction or no recognition of grief among survivors, the counselor should be 
prepared to make decisions and referrrals for appropriate therapy. Religious counseling, as well as medical and 
psychiatric assistance, may be necessary in instances of pathological reactions to death among survivors. 
Assessment of pathology, of course, should be made only by a trained professional. In addition, bereavement 
groups are sometimes beneficial for grieving survivors. 



Follow-up 

Following death the counselor may support survivors during their grief and bereavement reactions. Most 
hospice programs include a follow-up period of up to 12 months after death for family and friends. This 
follow-up period usually involves a gradual tapering of counselor involvement. In the initial post death phase, 
much counselor time and energy involvement may be required. 



GERONTOLOGICAL COUNSELING TRAINING IN HOSPICE - FUTURE 

CONSIDERATIONS 

As the hospice movement continues to expand, the need for staff trained in counseling skills will increase. The 
challenge to develop and provide training opportunities in helping skills will be met as educators and ad- 
ministrators address the real issues confronting those who work as counselors and helpers of dying persons. 
The design of programs and services for gerontological counseling in hospice settings will be determined by 
those persons who are trained comprehensively in the actual needs of dying individuals and who are concerned 
with aged persons during this final stage of growth. 



SUMMARY 

This unit has outlined some of the general considerations and issues that are important in teaching counseling 
and basic helping skills to persons who provide hospice care. The various roles to be assumed by professional 
counselors and other helpers include: training and supervising volunteers and paraprofessionals; facilitating 
supportiveness of staff members for one another; providing assistance with stress management for staff; con- 
.sulting with care teams; and coordinating various services for families. Counselors or social workers are also 
involved in direct care, and hospice care requires a deeper and more personal involvement on the part of the 
caregiver who comes to the home of the dying person as a supportive friend. 



Issues of confronting death are faced by the dying person, the family, and staff members in this .setting, and are 
important in the training process. Other training issues include level of involvement of care providers, bereave- 
ment, and timely referrals. The unit closes with a statement about future needs for counselors trained in 
hospice care. Counseling functions, so vital to the needs of all individuals in hospice settings, may be provided 
effectively by service providers trained as helpers. These individuals cannot supplant the counselor's role in 
working with dying persons and their families and friends, but can be an effective supplement and provide 
greatly needed support for individuals receiving care in the hospice environment. 
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APPENDIX A 



National Hospice Organization 
Standards for a Hospice Program of Care, November 1980 



Standard 

1. Appropriate therapy is the goal of hospice care. 

2. Palliative care is the most appropriate form of care when cure is no longer possible. 

3. The goal of palliative care is the prevention of distress from chronic signs and symptoms. 

4. Admission to a hospice program of care is dependent on patient and family needs and their expressed re- 
quest for care. 

5. Hospice care consists of a blending of professional and nonprofessional services. 

6. Hospice care considers all aspects of the lives of patients and their families as valid areas of therapeutic 
concern. 

7. Hospice care is respectful of all patient and family belief systems and will employ resources to meet the 
personal, philosophic, moral, and religious needs of patients and their families. 

8. Hospice care provides continuity of care. 

9. A hospice care program considers the patient and the family together as the unit of care. 

10. The patient's family is considered to be a central part of the hospice care team. 

11. Hospice care programs seek to identify, coordinate, and supervise persons who can give care to patients 
who do not have a family member available to take on the responsibility of giving care. 

12. Hospice care for the family continues into the bereavement period. 

13. Hospice care is available 24 hours a day, 7 days a week. 

14. Hospice care is provided by an interdisciplinary team. 

15. Hospice programs will have structured and informal means of providing support to staff. 

16. Hospice programs will be in compliance with the Standards of the National Hospice Organization and the 
applicable laws and regulations governing the organization and delivery of care to patients and families. 

17. The services of the hospice program are coordinated under a central administration. 

18. The optimal control of distressful symptoms is an essential part of a hospice care program requiring 
medical, nursing, and other services of the interdisciplinary team. 

19. The hospice care team will have: 

a. A medical director on staff. 

b. Physicians on staff. 
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c. A working relationship with the patient's physician. 



20. Based on patients' needo and preferences as determining factors in the setting and location of care, a 
hospice program provides in-patient care and care in the home setting. 

21. Education, training, and evaluation of hospice services is an ongoing activity of a hospice care program. 

22. Accurate and current records are kept on all patients. 
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SECTION A~ INTRODUCTION AND USER'S GUIDE TO UNIT IV 



Overview 



The first three units of this manual presented a variety of information pertinent to the planning of continuing 
education programs in gerontological counseling. This unit describes programs that can serve as models for 
development of similar programs throughout the country. Section B describes 14 programs judged to be exem- 
plary. Section C describes other programs having noteworthy features of interest to program planners. 



Exemplary Programs 

It is important to clarify what is meant by Exemplary Programs and the process by which they were selected. 
The description of the National Project in Unit V, Section C, provides information on the regional workshops 
conducted by the project, the development of training programs, and other project activities. Only those teams 
that participated in the 1980 regional planning workshops were eligible to apply for designation of their pro- 
gram as exemplary. Teams from the workshops had reached various stages in the program development pro- 
cess by January 23, 1981, the deadline set for application for exemplary status. Because of the differences in 
both time and resources for each teanri, three difftrent phases were established and teams had options of apply- 
ing to be considered as a Planning phase, Implementation phase, or Continuation phase program. The criteria 
for each are listed below. 

Planning phase: 

• Are in the process of planning and refining their training program; 

• Have net conducted training sessions as of January 23. 1981; 

• Have plans that clearly show intent to provide an ongoing training program in gerontological counseling 
for service providers, volunteers, or peers who work with older people. 

Implementation phase: 

• Have completed the planning process for the initial components of a training program; 

• Have conducted part or all of an initial training program; 

• Have plans that clearly demonstrate intent to provide an ongoing training program in gerontological 
counseling for service providers, volunteers, or peers who work with older persons. 

Continuation phase: 

• Have completed an initial training program; 

• Have made the training program available to service providers, volunteers, or peers who did not par- 
ticipate in the initial program by having conducted all or part of the training again, or developing and 
conducting advanced training for the initial trainees; 

• Have plans that clearly demonstrate intent to continue to make available ongoing training programs in 
gerontological counseling for .service providers, volunteers, or peers who work with older persons. 

Program summaries were submitted to project headquarters, and two independent reviewers from the project's 
advisory board reviewed each program. Using a criterion-based rating scale, the reviewers assigned point values 
for each of the major areas of program planning. Listed below, these correspond closely with the sections of 
Unit II, ''Planning, Developing, and Implementing Training Programs.** Point values were assigned each com- 
ponent of the program summary, and 99 of 120 possible points was selected as the criterion score for designa- 
tion as exemplary. 

1. Abstract (3 points) 

2. Background Information (3 points) 
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3. Program Specifics (102 points) 

Goals and objectives (12 points) 
The team approach (12 points) 
Responsiveness to local needs (12 points) 
Program content and structure (12 points) 
Budgetary solutions (12 points) 
Publicity and recruitment (12 points) 
Program evaluation (12 points) 
Institutionalization (12 points) 
Additional features (6 points) 

4. Why training program should be selected as exemplary (12 points) 

Each of the programs described in Section A of this unit received at least 99 points and all are in some ways out- 
standing. Space does not permit extensive descriptions of all of the programs, so 10 of them were selected for 
extensive coverage and the remaining 4 are described more briefly. The distribution of coverage was accom- 
plished so that a representative sample of the phases would be included. 

Aclditional Programs With Special Features 

The third section of this unit describes several programs that exemplify one or more particularly innovative ap- 
proaches to the program planning process. These include programs that did not participate in the selection pro- 
cess for exemplary programs yet have unique features that have led to success in their efforts. These programs 
were selected by the project staff, based on ongoing contact and knowledge of their progress. 



The extensive exemplary program descriptions in Unit IV are written to correspond directly with the sections in 
Unit II. The reader may thus read each program summary in its entirety or cross reference the topics with Unit 
II or across one or more Exemplary Programs. In reading these descriptions, please note that the phases were 
designated to correspond with the team's progress as oi January 23, 1981, when the Exemplary Program Sum- 
maries were submitted. The descriptions are current as of June, 1981, when this manual went to press. We 
recognize that the ''phase'' may have changed for a given program; for example, a team originally designated 
as ''planning" may have gone on to implement the program and may now actually be in a continuation phase. 
This is true also of the programs described in Section C. It is our sincere hope that this is the case, and that all 
of the programs facilitated by the National Project are now in the process of full institutionalization. 
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SECTION B-EXEMPLARY PROGRAM DESCRIPTIONS 

Region II 

State: New York 

Program Title: Special Project: Peer Counselor Training for Older Adults 
Phase: Planning 

Team Members: Mary G. Ligon 

Hofstra University 

Mary Catherine Hudson 

C.W. Post Center of Long Island University 

Beatrice Link 

Advocacy Committee for Senior Citizens of Long Beach 
Robert Link 

Advocacy Committee for Senior Citizens of Long Beach 
Elaine Rosen 

C.W. Post Center of Long Island University 
Sylvia Zinn 

Department of Senior Citizen Affairs 
Sheila Gaeckler 

Doubleday-Babcock Senior Citizen Center 
Peter McNulty 

New York State American Association of Retired Persons 

Jane Toumanoff 
Hofstra University 

Abstract 

Through the cooperation of counselor educators, continuing education program directors, area agency on 
aging personnel, and representatives of advocacy groups for older persons, a program was developed to train 
representatives from senior citizen centers as peer counselors. Seven weekly training sessions were conducted, 
focusing on basic helping skills and understanding the use of referral sources. The trainees' supervisors were in- 
volved in pre- and posttraining orientations and discussions so that supervision of peer counselors would be the 
responsibility of senior center directors and supervisors. 



Goals and Objectives 

The long term goal set forth by this team is to provide peer counseling services in local senior citizen centers. 
The objective established to meet this goal is to train representatives from the various centers and clubs to 
return to their respective centers and provide peer counseling. 



Team Approach 

The team approach has been central in all aspects of this program's development. An advisory board was 
formed and has met regularly with the team in planning and implementing a needs assessment, as well as 
developing the content and evaluative components of the training program. 
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Needs of the target population and service providers were determined through the use of a survey, consulta- 
tions with center directors, and input from other local agencies. In addition, location and scheduling for the 
program was set up for the convenience of participants. 

Program Contant and Structura 

The content of the program covers topics such as ^Uypical" issues of aging, coping skills of older adults, how to 
make referrals, and basic counseling skills. Six three-hour training sessions were scheduled and one follow-up 
session was held for evaluation and reporting of experiences. The program is team-taught using short lectures, 
demonstrations, films, role plays, and group discussions. 



The program was funded through an allocation from the Nassau County Department of Senior Citizen Affairs; 
however, in-kind contributions have been essential to the program. Facilities, equipment, curriculum 
materials, and publicity have been donated by local universities and agencies. Team members have contributed 
meeting time for planning and development of the programs. Subsequent to the conduct of the training pro- 
gram, two team members/ trainers received a small grant from the Long Island Personnel and Guidance 
Association of Nassau County to conduct follow-up. This grant permitted interviews and assessments with the 
trained peer counselors and site visits to the centers to evaluate both the effectiveness of the training and the 
need for future training. 

Publicity and Racrultmant 

Letters were sent to center directors and other agency administrators notifying them of the specifics of the 
training program. Local newspapers and newsletters of the Department of Senior Citizen Affairs and the C.W. 
Post Center were also used for publicity. Center directors were requested to recruit participants for the pro- 
gram based on criteria developed by the team. 



Participants completed an evaluation at the close of each session and this information was used to modify 
subsequent sessions. The team, working with center directors, met to determine the overall relevance and effec- 
tiveness of the training program. Follow-up evaluations were sent to center directors and site visits were 
planned through a small grant from the Long Island P.O. A. of Nassau County. Results from this survey will be 
used in revising future training efforts. 

Inatitutionalliation 

Additional funding will be sought from the Nassau County Department of Senior Citizen Affairs. With 
approximately 200 senior citizen clubs and centers in the area, little difficulty in recruiting trainees is expected. 
Publicity efforts will be expanded to include churches and temples. Center directors will be responsible for 
ongoing supervision of peer counselors. 

Additional Faaturas 

Each participant receives a certificate on completion of the program. Continuing Education Units (CEUs) may 
be awarded for future programs. Plans for expansion of the program to oiher senior centers, nursing homes, 
and senior residences are under consideration. Additional persons to be trained as traitiers of peer counselors 
may be recruited from local retired school counselors. 
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Region III 



State: Pennsylvania 

Program Title: Gerontological Counseling Workshop 

Phaae: Implementation 

Team Members: Ann Moffatt 

Gannon University 

John Calderone 

General Electric Company 

Wanda Breeden 

GECAC Erie Area Agency on Aging 

Abstract 

The Gerontological Counseling Workshop was designed to increase the working knowledge and skills of para- 
professionals and volunteers who come in contact with older persons through the human services network. Par- 
ticipants in the four-day workshop learned and practiced bavSic communication skills and received information 
on the aging process and referrals. Learning activities included role plays, case studies, lectures, and sensory 
deprivation simulations. Follow-up sessions were held to provide participants the means to disseminate 
workshop information to other paraprofessionals and volunteers within their agencies. 

Goals and Objectives 

The short term objective of this workshop is to educate paraprofessionals and volunteers within the aging, drug 
and alcohol, and mental health, mental retardation networks in aspects of the aging process and to give them 
the necessary skills to work more effectively with older clients. A long-term goal involves assisting participants 
in using and implementing these skills in their agencies. The ultimate goal is replication of the program on a 
state-wide basis through publication in the Guide to Education and Training Programs for the Aging Network 
in Pennsylvania. This goal has been achieved. 

Team Approach 

The team designed a workshop that uses the expertise of each of its members. Representatives from local agen- 
cies and the slate's Department ot Aging were consulted throughout the planning and implementation phases 
of the project. Input from all parties was obtained in the evaluation of the workshop's effectiveness. 

Response to Local Needs 

The workshop was developed in response to information obtained from a needs assessment sponsored by the 
Pennsylvania Department of Aging and the Erie Area Agency on Aging. During the workshop .sessions were 
modified to address the net !s of the participants, most of whom were senior citizens. Learning activities were 
varied to maintain a high level of involvement on their part. 

Program Content and Structure 

The four-day workshop involved six-hour daily sessions for an initial 24 hours of training. Two follow-up ses- 
sions, each three hours in length, were scheduled to provide participants with information for implemetiting in 
their respective agencies the knowledge and skills gained through the workshop as well as an evaluation of its 
effectiveness. A variety of learning aids were used including: audiovisual aids, role plays, handouts, case 
studies, and sensory deprivation simulations. 
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Funding 



Participants were charged a $20.00 workshop fee. This was paid by the sponsoring agency, the participant, or 
Title XX funds. In-kind contributions provided by Gannon University included facilities, equipment, and 
refreshments. 

Publicity and Recruitment 

Publicity and recruitment were accomplished through letters to agency directors who selected the participants. 
Due to limited tnrollment, nursing homes were not notified of the workshop; however, a similar workshop 
designed to address their special needs is planned for the future. 



Several forms of evaluation were used including pre- and posttests, rating scales, and feedback from agency 
directors concerning changes in the participants' effectiveness in dealing with older persons. Future programs 
will be revised in accordance with the evaluation results. 

Institutionalization 

Locally, the program can be self-contained; however, funding is possible through Title XX training allocations 
coordinated through Training Management Systems, the contracted training coordination organization of the 
Pennsylvania Department of Aging. Statewide publicity will be achieved through this organization by publica- 
tion in the training guide and by training announcements. Advertisement will continue on a local level through 
direct mailings to social service agencies and other organizations. Plans are under consideration to incorporate 
this course as part of Gannon University's Erie Metropolitan College offerings on an ongoing basis. 

Additional Features 

Upon completion of training, participants received three CEUs from Erie Metropolitan College and a certifi- 
cate of completion. In addition, the program is adaptable to other target populations such as school districts 
and nursing homes. 
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state: Virginia 



Program Title: Aginp in the Eighties 

Phase: Implementation 

Team Members: June Poe 

League of Older Americans, Inc. 

Jane Hurt 

Family Service of Roanoke Valley 
Cheryl Abernathy 

Piedmont Virginia Community College 

Abstract 

Several studies of counseling services offered to older people in Southwest Virginia demonstrated a need to 
upgrade these services. Representatives from the League of Older Americans, Inc. (the local AAA), Virginia 
Office on Aging, and the Virginia Western Community College, as well as family members and volunteers, 
designed a program to meet this need. The first training component is a large group seminar providing infor- 
mation on various aspects of aging. The second half of the programs consists of nine 1 Yi-hour small group ses- 
sions designed to increase and enhance basic communication skills in working with older people. 

Goals and Objectives 

The primary goal of the project is improvement in the quality of helping services offered to older people in 
southwestern Virginia. Objectives designed to meet this goal are: to provide information on developmental 
tasks and facts of aging, and to create skill-building activities in the areas of listening, feedback, nonverbal in- 
teractions, dynamics of interpersonal relationships, and referral information. The long-term goal of the project 
is to establish a model for training service providers, family members, and volunteers in counseling older 
persons. 

Team Approach 

Team members worked with an advisory committee comprised of interested individuals and representatives 
from local and state agencies, churches and other volunteer groups 'n planning, coordinating, implementing, 
and evaluating the program. Older persons are also included on the auv isory committee. Team members work- 
ed with leaders of the small groups in all phases of program development. Team members assumed individual 
responsibilities that used their talents and expertise, and successfully applied the team approach in every phase 
of the program. 

Response to Local Needs 

The advisory committee identified the needs of the population and the gro'^ps to which the training would be 
targeted: volunteers, family members, and persons employed by local and stiie agencies such as Family Service 
of Roanoke Valley, Mental Health Services of Roanoke Valley, Virginia Western Community College, and the 
League of Older Americans. During the second phase of the training program, additional needs emerged and 
were addressed in the small group sessions. 

Program Content and Structure 

The program is split into two separate training segments. The first phase involves a seven-hour seminar 
designed for a large group. The major content of this program deals with understanding aging. The specific 
presentations cover topics such as emotional and psychological aspects of aging, families of older persons, 
physical and sensory changes, leisure, and sexuality. The second half of the training program involves small 
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group sessions designed to provide skill building activities in the areas of listening, feedback, nonverbal inter- 
actions, dynamics of interpersonal relationships, and referral infori.iation. Nine sessions, each IVi hours in 
length, are scheduled over a period of four months* 



The team, in cooperation with the advisory committee, established the budget for the project. Participants paid 
a small fee ($2.00) for their CEUs and the remainder of the costs were assumed by the League of Older 
Americans, Family Services of Roanoke Valley, and Mental Health Service of Roanoke Valley. Other 
cooperating agencies donated leaders, facilities, time, and equipment to the project. 

Publicity and Recruitment 

Brochures are sent to persons on a mailing list including 1500 service providers. Mass media is used to publicize 
the program. Radio and television spots are developed to attract the general public and articles appear in local 
newspapers. All are accomplished free of charge as part of the media's public service announcements. 
Cooperating agencies also are asked to include notices in their newsletters. 



The advisory committee, 14 small group leaders, Virginia Polytechnic Insu ^te and State University, and team 
members are involved in the evaluation process. Each participant completes an evaluation form which provides 
an assessment of the instructors, program content, and perceived outcome. All who enrolled but did not com- 
plete the small sessions mail in an evaluation form to report factors contributing to their noncompletion. Many 
of the participants and advisory committee members work together at the local agencies, and this contact pro- 
vides an ongoing source of feedback concerning the effectiveness of the training program. The evaluations are 
used to revise future programs and to develop new ones. 

institutionalization 

The local community college continues to offer specialized programs for oMer adults. Continuation and expan- 
sion of this project is dependent on the needs of the community. Coopi..-*ting agencies continue to offer ser- 
vices and programs in response to this project. Future training programs are slated for promotion through the 
mass media. The success of the program generated interest from several area aging councils, as well as Virginia 
Western Community College and Virginia Polytechnic Institute and Virginia State University. A coalition 
called The Blue Ridge Task Force on Aging has formed and is comprised of representatives of seven area col- 
leges and universities, the team, and other leaders in aging. The goal of this group is to coordinate efforts in 
education and research in aging, to help identify gaps in training, and to support those who search for ways to 
close the gaps. 

Additional Features 

Each participant receives a CEU and a Certificate of Completion from the Office of Continuing Education at 
Virginia Western Community College. Another special feature of the program is the inclusion of older persons 
on the advisory committee, where they are given the opportunity to assist in the development and planning of a 
program geared to their needs. 
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Region IV 



State: Florida (Team 2) 

Program TItIo: Volunteer Counseling Training Project 
Phase: Implementation 

Team Members: Harold C. Riker 

University of Florida 



Virgie Cone 

Area Agency on Aging, District III 
Richard P. Johnson 

St. John's Mercy Medical Center, St. Louis 
Muriel H. Lee 

Area Agency on Aging, District III 
June Dugger 

Florida Aging and Adult Services Program Office 



The Program for Retirement Counseling (PRC), a section of the Counselor Education Department, University 
of Florida, was funded by a $55,0(X) grant of Title III-B monies from the Florida District III Area Agency on 
Aging. This peer-counselor training program requires 30 hours of participation and encompasses information 
and practice in basic communication and helping skills geared to the needs of older people. In addition, the 
PRC produced three videotapes on counseling older persons and 10 written modules, and conducted two 
workshops at the Florida Council on Aging*s AnMia! Conference. To date, the PRC has conducted 12 Peer 
Counseling Training workshops in North Central Florida. 



Goals and Objectives 

The goals and objectives of this program center around creating linkages between the University of Florida 
Counselor Education Department and the aging service network in the state. Specific objectives include: to 
train program staff and volunteers of the aging services network in the knowledge and basic skills involved in 
counseling older people; to establish peer counselor programs in Area Agency on Aging (AAA) contracted sites 
in the state; to develop appropriate curricula and materials for the variety of persons who work in the aging 
network; to develop in PRC staff the sensitivity and motivation needed to serve as effective advocates for older 
people; to develop relationships with programs for older persons in the informal aging network, such as adult 
congregate living facilities. Retired Senior Volunteer Program (RSVP), American Association of Retired Per- 
sons (AARP) Chapters, and others. 



Team Approach 

The team approach has been an integral component of this program. The AAA Provided the opportunity to 
write a grant proposal for the purpose of offering peer counseling training throughout District III in Florida. 
Through cooperative efforts between university personnel and the AAA office, a plan to meet existing needs 
was developed and implemented. 
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Due to the diverse population of the area, the team tailored the workshops to meet individual needs. The basic 
structure of the program remained identical in all workships; however, the manner of presentation and the ex- 
amples used were adapted to allow for these individual differences. 

Program Contant and Structura 

The program is comprised of three training levels: beginning, intermediate, and advanced. Each level requires 
10 hours of participation. In the beginning phase, trainees are provided with information and practice concern- 
ing basic communication skills, helping relationships, and the needs of older persons. Upon completion of this 
level, participants are expected to continue their training at the intermediate and advanced levels. A handout is 
provided that summarizes the content of each session. Modules have been prepared for use as follow-up 
materials and as aids for ongoing supervision. 



The PRC received funding initially from the AAA in the form of a $55,000 grant. Other supports come from 
various types of training funds. Future funding sources include gifts from private foundations, corporate 
donations through the university development office, solicitations of private individuals, and offering 
workshops on a pay-as-you-go basis. In-kind contributions, such as office space, furniture, volunteer clerical 
and research work, continue through the university and local agencies. 

Publicity and Racruitmant 

The program initiated its publicity and recruitment through a presentation at the university in cooperation with 
the AAA. Interested agency and project representatives who attended this session were asked to indicate their 
choices of dates for the training. The PRC introduced itself on a statewide basis through two workshops con- 
ducted at the Florida Council on Aging semi-annual conference. In addition, three videotapes produced by the 
PRC, entitled *Teer Counseling for Older Persons,** **Assertiveness Training for Older Persons/* and **Link- 
ing Yoga and Counseling,** attracted a number of potential participants. 



The team designed a two-level process for program evaluation. A pre- and posttest is administered to all par- 
ticipants, each consisting of 12 true-false questions pertaining to knowledge in the area of aging, and five 
statements by older persons with instructions to the trainee to write a helpful response. The second level of 
evaluation is targeted at the agency supervisor or director and is mailed to them for their assessment. Follow-up 
evaluation involves questioning participants at four sites as to the impact of the training on the effectiveness of 
their work with older persons. 

Institutionalization 

The PRC has a close working relationship with the University*s Center for Gerontological Studies and Pro- 
grams. The PRC is also developing a chain of contacts throughout the aging network in the state. Suggestions 
for future publicity of the program include a newsletter published by the PRC and radio spots describing the 
emotional needs of older persons. Yet another step toward institutionalization occurred when the state unit on 
aging indicated to all AAA directors that the PRC skilled helper workshop training was eligible for Title IV-A 
funds. 

Additional Faaturas 

The incorporation of yoga into the central curriculum of the peer-counseling training program provides an ef- 
fective mind-body link. It fosters intimacy which enhances communication; it stimulates self-awareness, allow- 
ing for personal growth; and it builds self-confidence. 
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Another special feature is the use of the Myers-Briggs Type Indicator (MBTI). The MBTI is an instrument that 
measures the orientations of individuals on the following types: Introversion-extroversion, sensing-intuition, 
thinking-feeling, and judgment-perception. This instrument is administered on the first day of training, and the 
computer-scored results are distributed and discussed on the second day. 
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Stn^a: Tennessee (Team 1) 



Program Title; Counseling and Communicating with the Aging— Basic Helping Skills 



Phasa: Continuation 



Team Membere: Jean Rae Bowers 



Memphis Delta Area Agency on Aging 



Barbara B. Lawrence 

Josephine K. Lewis Multipurpose Senior Center 

William Welch 
Memphis State University 

Kenneth A. Floyd 

Tennessee Commission on Aging 



Persons working within the aging network are involved on a daily basis in helping relationships with older 
Americans. Many of these workers have little training or expertise in using appropriate helping techniques. A 
training program was designed to meet the needs of service providers through the cooperative efforts of the 
Memphis Delta Area Agency on Aging and the Division of Continuing Studies at Memphis State University. 
The program's sessions each deal with topics related to counseling older people. 

Goals and Objectives 

This program is designed to train service providers to become advocates for older persons in the community. 
Goals and objectives developed for this program are: to improve the well-bein,g of the aging population by 
enhancing the skills of service providers; to increase the community*s awareness of the needs of older persons; 
and to create a learning environment where workers share information and support in order to increase 
knowledge about the aging individual. 

Team Approach 

The development of this program involved numerous meetings with personnel from the Area Agency on Aging 
and Memphis State University. The team drafted a grant proposal and submitted it to the Director of the Area 
Agency on Aging. After the approval of the $2,000 proposal, implementation of the plans began. Each 
member contacted various individuals and agencies to enlist their support as instructors and to publicize tPe 
program within each agency. A team member was present during each class session to monitor the courses. 

Response to Local Needs 

The team used data from a county-wide needs assessment compiled by the AAA that included issues of concern 
to older persons. A questionnaire was also sent to workers and agencies in the aging network to determine in- 
terest in a formal course in basic helping skills. Information obtained from these assessments was used in 
developing the course curriculum. The team also consulted regularly with educators and agency personnel in an 
effort to provide a thorough and effective program for the trainees. 

Program Content and Structure 

The program is comprised of 12 three-hour sessions. Participants attending 9 out of 12 sessions receive cer- 
tificates and CEU*s. Topics covered in the sessions include the aging network, social gerontology, interviewing 
techniques, counseling and communication skills, problem resolution techniques, information and referral, 
and stress management. A variety of learning activities are used in the program including role-plays, lectures, 
modeling, skills practice, and audiovisual presentations. 



Abstract 



160 



AFGA 1 I 




Funding 



Costs for the program were kept to a minimum and were covered through in-kind contributions and a $2,000 
grant from the AAA. Equipment , publicity, facilities, and instruction were provided by the Division of Contin- 
uing Studies at Memphis State University and the Area Agency on Aging. Monies from the grant covered the 
costs materia*.^ as well as the $5.00 registration fee for each participant, which was charged by the university. 

Publicity and Racrultment 

The program has been publicized through local newspapers, TV talk shows, university publicity, radio spots, 
and local cooperating agencies. Publicity for the program was so effective that requests from some potential 
participants could not be accommodated during the initial sessions. 

Evaluation 

Evaluations were conducted at the close of each session by trainees and instructors, which permitted modifica- 
tion of course components if needed. A follow-up study of participating agencies is planned to determine im- 
provement in services for older people. The team, in conjunction with personnel from the Division of Continu- 
ing Studies, is planning to use the information gathered from these evaluations to revise the training and 
develop future programs. 

Institutionalization 

Officials in the Division of Continuing Studies are willing to continue the program on a regular basis and 
publish its availability in their bulletins. Preliminary studies indicate that a number of individuals and several 
local agencies working with older persons are willing to assume participant costs in the future. In addition, the 
univeristy now offers several courses in gerontology on the undergraduate and graduate levels, including an MS 
degree in counseling with concentration in gerontological counseling. An advance training program is also 
under consideration. 

Additional Faaturaa 

Students who complete the program are awarded 36 CEU's as well as a certificate of completion. In addition, 
the incorporation of the training program into the regular continuing studies program liolds promise for the 
continuing success of the project. 
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State: Tennessee (Team 2) 



Program Tltla: A Multidisciplinary, Gerontology-Oriented, Experientially-Based Counseling Training Pro- 
gram for Counselors of Older Persons 

Phase: Planning 

Taam Mambert: Siegfried C. Dietz 

University of Tennessee 



James S, Beasley, Jr. 
Area Agency on Aging 

Diane K. Harris 

The Cole Interdisciplinary Council on Aging 
Ruth-Ann Petersen 

John T. O'Connor Senior Citizens Center 
David F. Holder 

Center for Extended Learning, University of Tennessee 



Program Description 

Staff from the University of Tennessee, in conjunction with representatives of local agencies working with 
older persons, designed a skills training program for counselors that places a strong emphasis on practical ex- 
periences in the learning process. The goals of this program are two fold: to develop in trainees a high level of 
understanding of the problems and concerns of older persons and to teach and develop effective counseling 
skills in working with older people. The group targeted for the program is largely professional, including 
counselors, nurses, and senior center personnel. The team approach is a vital component of the program. In 
addition to staff from the university and the Division of Continuing Education, cooperative liaisons have been 
established with the University of Tennessee's Cole Interdisciplinary Council on Aging, the State Unit on Ag- 
ing, the Area Agency on Aging, and local senior citizen centers. 

One of the more innovative features of this program is the use of a very comprehensive evaluation technique. 
Data are collected through observation, interviews, questionnaires, and tests, and documentary and 
background sources. The training needs assessment conducted prior to the program implementation was also 
particularly thorough. A survey of directors of health care programs for aged persons in the southeastern states 
indicated that certain compentencies are sought in prospective employees by directors and administrators. The 
training program was designed to include skill building in these identified areas, contributing to its practical ap- 
plicability. 
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State: Indiana 

Program Title: An Experimental Program to Provide Basic Counseling Skills for the Providers of Services to 
the Elderly 

Team Membere: H. Mason At ^vood 
Ball State Un versity 

Morton D. Dunham 
Ball State University 

Karen Gardner-DeHart 
Area VI Agency on Aging 

W. Dean Mason 

Indiana Commission on Aging (now deceased) 
Program Description 

Staff from Ball State University, the Indiana Commission on Aging, and the Area Agency on Aging developed 
a training program in basic counseling skills designed to meet the needs of service providers in the aging net- 
work. Through the use of a diagnostic procedure developed by one team member for a graduate course, learn- 
ing needs of the trainees are identified. The program consists of 30 hours of training in listening and responding 
skills and uses a variety of learning techniques, including role-playing, simulation games, and fantasy explora- 
tion. 

Participants in the program are service providers selected throught the AAA. The awarding of CEU's and cer- 
tificates are a regular part of the program. Costs for materials, sites, meals, transportation, and release time for 
personnel are covered by the AAA, and faculty time and training are provided in-kind from the university. 

A special feature of the program involves a log kept by trainees in which they record their impressions about 
their training, their personal feelings, and their attitudes on a day-to-day basis. This information, along with 
pre- and posttests and data from other instruments, is used in the evaluative process for the program. 
Advanced training and follow-up supervision is maintained in part by the use of graduate assistants, practicum 
students, and doctoral intern students from the university. In addition, an Associate of Arts program for para- 
professionals has been proposed to the university, to be developed through the counseling department. 
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State: Wisconsin 



Program Title: Counseling the Older Adult (A Model Training Program for Paraprofessionals) 
Phase: Planning 

Team Members; Shirley Swasey 

Waukesha County Technical Institute 



Robert J. Kuechmann 

Bureau of Aging. State of Wisconsin 

Dorothy Phinney 

Waukesha County Technical Institute 
Kalhryn J. Sellers 

Southeastern Wisconsin Area Agency on Aging 
Ruth Fossedal 

Waukesha County Technical Institute 



Staff members at Waukesha County Technical Institute, in conjunction with the Bureau of Aging and the Area 
Agency on Aging, combined resources to develop a continuing education program to train service providers 
and volunteers in the aging network in basic interpersonal communications and counseling skills. Trainees 
receive 64 hours of training over a period of three months. Certificates and CEU's are awarded on completion 
of the program. After the program is evaluated, the model will be distributed for replication in other voca- 
tional, technical and adult education (VTAE) districts throughout the state. 

Goals and Objectives 

The basic objective is to develop a program to train older adult service providers and volunteers working with 
peer groups in basic counseling skills, human relations, and interpersonal communications. The ultimate goal 
is to provide an ongoing continuing education program for older adult paraprofessionals on a statewide basis 
through the vocational education system. Other objectives include: to encourage a positive acceptance of the 
services by the target population and to provide information and referral services to the older adult population. 

Team Approach 

Team members met with their respective supervisors to gain support for the program. A proposal was submit- 
ted and the team received funding from the Bureau of Aging, the Southeastern Area Agency on Aging, and the 
Wisconsin Vocational, Technical and Adult Education system. An advisory committee comprised of in- 
dividuals from aging network agencies was established to assist the team in the development of the program. 
The team approach is used through every phase of the project. 

Response to Local Needs 

A letter and questionnaire were sent to all of the agencies in the area offering services to older adults in an at- 
tempt to determine training needs. The data obtained from this survey were used to develop the training cur- 
riculum as well as in planning, scheduling, and determining the location of the program. The learning needs of 
trainees were assessed through a pretest given at the beginning of the training session. Based on this informa- 
tion, course content can be modified for each new group of trainees, if needed, 
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Program Content and Structure 



Topics covered in the training include basic communication skills, listening and helping techniques, psycho- 
social aspects of aging, and common health problems of aging. Approximately 64 hours of training are 
scheduled over a period of three months. Learning activities are varied through the use of a textbook, hand- 
outs, films, slide-cassette presentations, and quest speakers. 

Funding 

One of the unique aspects of this program is that it is funded jointly by the Bureau of Aging, the Area Agency 
on Aging, and the VTAE. Although the initial program is grant funded, subsequent training programs will be 
offered by Waukesha County Technical Institute on a tuition or fee basis. The approximate cost is slightly 
more than $20.00, and it is expected that these costs will be absorbed by participants or allocated through agen- 
cy training budgets. 

Publicity and Recruitment 

The program is publicized in a variety of ways. Flyers are distributed to older adult service providers and older 
adult and community organizations. News releases are sent to the media. Service agencies in the aging network 
are requested to publicize the program and recruit participants. In addition, visits are made to senior centers, 
senior nutrition sites, and senior citizen clubs and organizations. 

Evaluation 

Several types of evaluations are used to determine the effectiveness of the program. These include: pre- and 
posttesis given to the trainees, record keeping and documentation of the service providers' activities after com- 
pletion of training, follow-up surveys completed by individuals receiving services, and instructor ratings. Based 
on these data, necessary revisions and modification will be made to the subsequent programs. 

Inetitutionallzation 

The training will be Cv. itinued through the continuing education program at WCTI and advertised through 
their published schedule of courses. The course will be offered on a tuition or fee basis. Local agencies will be 
able to schedule former trainees for advanced coursework. 

Additional Features 

CEU's are offered to the participants (1 unit per 10 hours of instruction); certificates of completion are also 
awarded by the WCTI. 

The possibility exists that this program will be implemented in all of the state vocational districts. Therefore, a 
participant relocating to another district can continue the training in the new locale. 
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state: Oklahoma 

Program Title: Trained Listeners' Corp (TLC) for Older People 

Phase: Planning 

Team Members: Mary Steele 

Mental Health Services of Southern Oklahoma 



Barbara Shelton 

East Central University 

Boyd Talley 

Tulsa Area Agency on Aging 
Carol Hinkley 

Tulsa Community Mental Health 
Susan Pawlosky 

Mental Health Services of Southern Oklahoma 
Millie Zimmerman 

Mental Health Services of Southern Oklahoma 



Through the cooperative efforts cf Mental Health Services of Southern Oklahoma and other agencies in the ag- 
ing network, the Trained Listeners' Corps (TLC) for older persons was established to improve and expand 
mental health services for this group. The program provides training to mental health professionals and agency 
staff working with older people to equip them to be trainers for service providers and volunteers (TLC 
representatives). Training focuses on increasing participants' knowledge of aging, improving attitudes toward 
older people, and developing communication skills. A training manual was also developed which includes an 
instructor's guide for the basic communications training and materials for three specialized modules. 

Goals and Objectives 

The primary goal of the Trained Listeners' Corps is to develop a continuing education program to train peer 
counselors for work with older persons. Objectives designed to meet this goal include: to train personnel in 
mental health centers and the aging network to teach the program to groups of service providers and older 
volunteers; and to develop a communications skills training manual that would include specialized materials 
concerning role transitions, home health care, and peer counseling in institutional settings. 

Team Approach 

In developing the program, team members worked with an advisory committee comprised of representatives 
from various agencies including mental health centers, the Special Unit on Aging, and the Area Agency on Ag- 
ing. Input from the advisory committee and other agencies, combined with data from a needs assessment, 
determined the content of the program. In addition to the advisory committee, a special interdisciplinary 
review committee will work with the team in evaluating the entire program. 

Response to Local Needs 

Because the catchment area has an active aging network, several colleges and universities, three Retired Senior 
Volunteer Programs and several mental health centers, the team decided it would be the ideal place to target the 
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project. With survey data obtained from local agencies an input from the advisory committee, the training was 
geared to meet the needs of the target population. This group included Black and Native American individuals, 
physically handicapped persons, as well as some frail, isolated persons. 

Program Content and Structure 

The content of the program is geared to the basic skills and knowledge needed for effective communications 
with older people. It is divided into four major sections: basic communications skills, role transitions, home 
health care, and institutional care. Learning activities are varied through the use of lectures, experiential exer- 
cises, field activities, and guest speakers. Each unit is offered at one-to-two-week intervals, at the trainer's 
discretion, totaling 30 hours of training. 



The program is funded through a grant awarded by the Regional ADAMHA/NIMH office of the Department 
of Health and Human Services. The grant covered costs for writing and printing the training manual, films and 
videotapes, publicity, and training expenses. 

Publicity and Recruitment 

Trainees are recruited through the Mental Health Services of Southern Oklahoma, the Area Agency on Aging, 
and other agencies involved in the planning of the TLC program. Volunteers to be trained as peer counselors 
are recruited through the Retired Senior Volunteer Program, churches, American Association of Retired Per- 
sons groups, the Area Agency on Aging, and other organizations. Publicity for the program is coordinated 
with the Public Relations Department of Mental Health Services of Southern Oklahoma and the Area Agency 
on Aging. 



The evaluation of the effectiveness of the program includes a pre- and posttest of knowledge of aging, 
awareness of aging, and communications skills. An open-ended feedback questionnaire and an instructor 
rating form are also used. Follow-up procedures are yet to be developed. 

Institutionalization 

Continued funding for the program will be sought through grants, private foundations, and other sources. The 
Special Unit on Aging is interested in implementing the model on a statewide basis. Publicity and recruUment 
efforts will continue through the various agencies and programs for older persons in the area. 

Additional Features 

Each participant receives a certificate of training from the Mental Health Service of Southern Oklahoma. The 
TLC manual developed for this program can be used as a training guide for pre- or in-service training of com- 
munity volunteers, nonprofessional staff in aging services or programs, and others who desire to improve their 
communication skills with older persons. 
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Region VII 



State; Kansas 

Program TItl©: Counseling Workshop for Paraprofesssional Providers of Services to Elderly Citizens 
Phase: Continuation 

Team Members: Ralph W. Wright 

Pittsburg State University 



Robert A. Cuthbertson 

Southeast Kansas Area Agency of Aging, Inc. 
Barbara Helton 

Southeast Kansas Area Agency on Aging, Inc. 

Edward G. Galloway 
Pittsburg State University 

Doris M. Sindt 
Pittsburg State University 



Through the efforts of staff from Pittsburg State University and the Southeast Kansas Area Agency on Aging, 
a training program was developed to increase the quality of services provided to older people. The program was 
funded through a grant from the Kansas Department of Aging. The training is divided into four one-hour ses- 
sions covering topics such as counseling techniques, communication skills, and characteristics of older persons, 
in addition to mental health professionals, the sessions have been attended by directors of congregate meal sites 
and senior centers, bus drivers, homemakers, and meals-on-wheels volunteers. 

Goals and Objectives 

The primary goal of the program is to provide ongoing training for service provider personnel. Objectives 
established to meet this goal include: to improve communication skills; to increase the awareness and empathy 
of service providers for the characteristics and needs of older persons; and to develop and strengthen the 
quality of interpersonal relations between service providers and their older clients. 

Team Approach 

The team, comprised of representatives from Pittsburg State University and the Area Agency on Aging, iden- 
tified key individuals in the aging network and solicited input from them concerning local needs and organiza- 
tions. Questionnaries were distributed to service providers to determine training needs, and these were used by 
the team in planning and developing the program. In addition, all members of the team are involved in the 
evaluation process. 

Response to Local Needs 

The needs of the target population were determined through consultation with agency supervisors and the data 
obtained from questionnaires given to service providers. The content of the program was developed accord- 
ingly. In addition, the workshops were offered at times and locations convenient to the participants. 
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Program Contant and Structure 



Participants attended four one-hour presentations. The content of the program includes characteristics and 
needs of older persons, communications skills, counseling techniques, and benefits available to citizens over 
60. Several types of teaching techniques are used: short lecturest handouts, skills exercises, and audiovisual 
aids. 



The program was funded through a grant from the Kansas Department of Aging. Monies from the grant were 
used for supplies, participant fees, and honoraria for presenters. In-kind contributions of facilities, clerical 
assistance, and equipment were provided by the Area Agency on Aging, Pittsburg State University, and other 
local agencies. 

Publicity and Recmiitmont 

The program is publicized through newspapers, radio, and television. Supervisors from numerous agencies, in- 
cluding Social and Rehabilitation Services, the American Red Cross, and the Area Agency on Aging, per- 
sonally encouraged their employees to attend. 



The measures employed to determine the effectiveness of the program include evaluations completed by each 
participant at the end of each workshop and interviews with supervisors of service providers after completion 
of the training. The results of the evaluation are used to develop and revise future programs. 

institutlonalixation 

New sources of funding will be sought in addition to the support already received from rhe Kansas Department 
on Aging. Publicity for the program will continue through area agencies, the local media, and the university. In 
addition, course work in aging will be incorporated into the counselor education curriculum at the university. 

Additional Features 

Certificates of completion were given to all ps^.rticipants and (.?.Us will be awarded in future training pro« 
grams. The design of the program is such that it can be replicated in other areas similar in geography and 
demography. Another unique characteristic is the extent to which many agencies cooperated in the coordina- 
tion and implementation of the program* 
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state: Nebraska (Team 1) 

Program Titia: Eastern Nebraska Office on Aging In-Service Training for Improved Communication*: 

Phase: Implementation 

Team Members: Richard Blake 

University of Nebraska at Omaha 



Program Description 

The program planned by this Nebraska team includes a variety of long- and short-range objectives. Their 
ultimate goal is to enhance the communiation that takes place between service providers and older people. The 
first step toward this goal was the development of a series of training sessions in communication skills for area 
agency on aging staff and service providers. Funding for the program was provided by the area agency in the 
form of Title IV-A training funds. 

The training program was divided into three segments with each segment consisting of two two-hour sessions. 
Each segment related to a specific basic communications topic or skill and included self-awareness building, 
demonstration, and practice activities. The three segments of training dealt with three aspects of interpersonal 
relations and communcations: (a) identifying and responding to feelings, (b) the nature of respect and com- 
munication of respect in interpersonal relations with older people, and (c) constructive assertiveness in dealing 
with older people. 

A unique aspect of this program is the use of an educational consortium approach in which two university 
counselor education programs worked cooperatively with the area agency on aging to plan and implement the 
training. 

The training sessions were conducted by professors and advanced graduate students from both UNO and 
Creighton Universities, all of whom function as co-leaders during training sessions. The use of students has 
further helped to establish linkages in the community because they have since entered positions in the com- 
munity where their familiarity with the AAA service providers and programs has proven beneficial. 

The area agency is assisting with institutionalization of the program through plans to incorporate counseling 
training in their IV-A plan. This team has also provided an excellent peer counseling training program for older 
Nebraskans in their area through Title IV-A, and the University of Nebraska at Omaha has developed a credit 
course in basic counseling skills suitable for aging network service providers who wish to continue training 
beyond the workshop. 



Charles Timothy Dickel 
Creighton University 



J. Kenton Fancolly 

Eastern Nebraska Office on Aging 
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state: Nebraska (Team 2) 



Program Title: Peer Counseling Training—Communication Skills Training 



Phaaa: Continuation 



Team Members: Sally Van Zandt 



University of Nebraska at Lincoln 



Ann Hopkins 

Lincoln Information Service for the Elderly (LIFE) 



Robert McCallister 
Doan College 



Abstract 



Cooperation of University faculty and student with Area Agency staff resulted in a program targeted to meet 
the goals set out at the regional workshop. Response from the senior centers was so great that classes were even- 
tually held in six different rural .immunities and one urban area. Sixty older peer counselors were trained by 
eight college students, supervise by university faculty. One group of senior peer counselor trainees who were 
trained in October were retested in January and still retained their skills. Another group continued their own 
weekly sessions after the classes we^e completed. All of the sites had more sessions than originally planned, at 
the request of participants. Assisted by LIFE staff, several of the sites established monthly support groups 
which continued until advanced courses began. 

Goals ^nd Objectives 

This program was designed to combine the skills of counselor educators and staff in the aging network to 
develop continuing education programs geared to the training needs of staff, volunteers, and others working 
with older people. University faculty and students participated as trainers and supervisors of older volunteers 
and helpers who had no previous training in basic communication skills. Specific objectiv ' a this program 
include: the development and implementation of a training program for the trainers; trainni;: .he volunteers in 
basic communication skills; and evaluation of the process. The primary emphasis of these programs is on par- 
ticular service delivery needs in rural areas. 

Team Approach 

Initially, faculty representatives from the universities and the Lincoln Area Agency met to design a program to 
meet the stated goals and objectives. Subsequently, input and cooperation were solicited from a variety of 
sources including senior center directors, college faculty, the director of the Community Centers for Seniors, 
the Area Agency Coordinator of Consultation and Education, and the college students who were to serve as 
trainers in the program. Meetings were also held between the senior center managers and students prior to im- 
plementation of the program to schedule classes and tailor the program to meet the needs of each center. These 
meetings also served to allay any fears concerning the content of the program and its acceptance in the com- 
munity. All parties were present at an evaluation meeting where center managers, student, faculty, and agency 
staff had the opportunity to share their enthusiasm for the program. 

Response to Local Needs 

Response to needs was addressed on several levels. College students serving as trainers were provided with 
ongoing supervision and training to enable them to work more effectively with their trainees. Agency staff, col- 
lege faculty, and students met to develop a curriculum geared to the needs of the volunteers. Plans for later ses- 
sions were adpated to meet needs that emerged in each program following the initial class. Classes were held in 
the various communities at a time most convenient to the participants. 
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Program Content and Structure 



The content of these programs centered on attending to feelings and active listening skills. Classroom activities 
included practice sessions to assist the older persons in the development of these skills. The structured program 
consisted of four two-hour .sessions, preceded by two site visits by the student trainers. Learning materials used 
by the trainees included readings from textbooks, handouts, and homework assignments. Advanced classes 
were held at the request of the participants and included the use of quest speakers, information of death and 
dying, and practice in problem solving skills. 



Expenditures for this program have been met primarily by in-kind contributions. Trainers donated their time 
out of a vested interest, and the university and the Area Agency on Aging provided facilities for meetings, 
duplication of materials, phone, and staff for implementation of the program. LIFE a.ssumed the cost of the 
books used by the trainees. The costs for the trips to and from the sites, distances of 40 to 140 miles each week, 
were covered through three sources; a State Commission on Aging grant. Community Centers for Seniors, and 
LIFE. Permanent funding is now provided through LIFE. 

Publicity and Recruitment 

The Area Agency on Aging and RSVP newsletters were used to publicize the program. Flyers were distributed 
within the centers where the managers expressed an interest in the program. On a local level, phone calls and 
personal contacts were effective recruitment tools in obtaining participants for the program. Student trainers 
who participated were eligible for college credits. 



Self-evaluation were used by participants, students, and staff. The participants also had the opportunity to 
evaluate the trainers. The format of the evaluations varied, ranging from checklists and rating scales to short 
answer questions and sentence completions. Open ended questions were the mo.st effective evaluation in- 
struments used. Follow-up evaluation of the effectiveness of the program is monitored through monthly sup- 
port groups for participants. 

Institutionalization 

Programs established at the senior centers continue to function with the assistance of the Area Agency on Ag- 
ing and are providing monthly in-service and support groups. Advanced classes also have been implemented at 
some of the original centers, and beginning classes are repeated for these unable to attend the first series. Stu- 
dents continue to be recruited as trainers through the university. Future consideratioas for expansion and 
maintenance of the program include: establishing contacts with state officials and agencies, consulting with 
other university faculty and adminstrators to obtain financial .support, and using other untapped resources. 

Additional Features 

Certificates were awarded at a special ceremony on completion of the training. One of the particularly unique 
features of this program involved .sending trained university students out on their own to the senior centers to 
conduct training for the service providers. This created a situation where the students were able to become ac- 
quainted with the people at the center, and a sense of community was established. 
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Region VIII 



state: Utah 

Program Title; Continuing Education; Counseling the Aged (CECA) 
Phase: Planning 

Team Members: Michael R. Bertoch 
Utah State University 



Robert Green 

Northern Utah Area Agency on Aging 

R. Trent Wentz 

Bear River Mental Health 

Lloyd A. Drury 
Utah State University 

Sara Sinclair 

Sunshine Terrace Nursing Home 
Glen C. Terry 

Orthopedic Surgeon in Private Practice 
Mike Stones 

Physician in Private Practive, Logan 



The Continuing Education for Counseling the Aged (CECA) project is a joint venture combining the resources 
of aging network admin.strators and staff with university and community expertise in counseling and geron- 
tology. The program is designed to increase professional service to older persons through a series of workshops 
geared to the training needs of service providers, older persons, and children of older people. The workshops 
address issues such as diseases prevalent among older people, bereavement, nutrition, retirement, and skills for 
counseling older people. 

Goals and Objectives 

The overall goals of the program are to increase training opportunities for aging network service providers and 
the older population and to increase community awareness of the aging process. Objectives designed to attain 
these goals include upgrading the skills and knowledge of personnel working with older people through the 
development of an ongoing in-service training program. 

Team Approach 

The program team is comprised of representatives from the university counselor education program, the Area 
Agency on Aging, long- and short-term care agencies providing services to older people, university extension 
and the local mental health service agency. Each member is responsible for obtaining input from, providing 
publicity to, and recruiting participants from agencies similar to their own. The team has been involved in every 
phase of the project. 
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Response to Local Needs 



As the service area is relatively small, a majority of the local needs are represented by the team members. Input 
from other agencies has been included in the development of the program. The team is examining the possi- 
bility of extending some program components to older persons and their families where appropriate. 

Program Content and Structure 

Participants who attend all of the workshops receive approximately 70 to 80 hours of training. Books, guest 
speakers, handouts, and audiovisual aids are among the learning resources used in the program. The sessions 
cover a variety of subjects including: death, dying and bereavement; listening and interviewing skills; myths of 
aging; and nutrition and disease. 

Funding 

Direct-service agencies including Utah State University, Bear River Mental Health Center, Sunshine Terrace, 
and Logan Senior Citizens' Center, volunteer their facilities, time, and equipment. Training funds ap- 
propriated to agencies and university registration fees cover those areas not accounted for by donations. 

Publicity and Recruitment 

With the cooperation of the local mental health center, publicity and recruitment is accomplished through 
weekly articles in the newspaper and a talk show on one of the local radio stations. In addition, direct service 
agencies encourage personnel to attend the workshops. 

Evaluation 

A variety of evaluative instruments are used dependent on the nature and content of each workshop. Par- 
ticipants, instructors, agency administrators, and the team are involved in the evaluation of the program's ef- 
fectiveness. Future workshops will be modified on the basis of this feedback. 

Institutionalization 

Maintenance of the program is under consideration by the team. Several alternatives have been discussed, in- 
cluding the incorporation of the workships under the auspices of Utah State University's Gerontology Program 
or the local Area Agency on Aging. 

Additional Features 

One of the special features of this program involves the possibility of extending the training beyond service pro- 
viders directly to older persons and their families. As a result of the team's efforts, a new university practicum 
setting has been established and two new course offerings are available entitled ^'Psychology of Aging" and 
^'Counseling the Aged/' 
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State: Washington 

Program Title: Counseling Skills for Helping Older Adults 
Phase: Continuation 

Team Members: Lawrence M. Brammer 

University of Washington 



Alice J. Kethley 
University of Washington 

Lawrie Robertson 
Kirschner Associates 

Kay E. Shield 

Seattle-King County Division on Aging 

Beckey Martelli 

State Agency on Aging 



Program Description 

Representatives from counselor education and various local and state agencies in the aging network combined 
resources in an effort to coordinate and expand counseling skills training programs for paraprofessionals and 
volunteers working with older people, A key component contributing to the success of this program is its inter- 
disciplinary approach, using the expertise of individuals in social work, human development, counseling, 
health education, and other disciplines. Another unique feature is an annual summer workshop series. In addi- 
tion to training in counseling skills, participants attend sessions on sexuality, health, cognitive disorders, death, 
and drugs. 

A major feature of this program is the coordination and expansion of existing programs and the linking of 
resources. Scattered elements of continuing education endeavors were brought together in a more cohesive pro- 
gram, and the counseling componetit of the gerontology offering was expanded. Classes in gerontological 
counseling were moved to evening hours in order to be accessible to persons working in the aging network, in- 
tern placement opportunities in aging were expanded, and linkages among higher education units and agencies 
providing services to older persons were established. In addition, more older persons and agency personnel 
were included as resource persons in the continuing education programs. 
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SECTION C-ADDITIONAL PROGRAMS WITH SPECIAL FEATURES 



Region II 



State: New Jersey 



Program Title: 



1. Basic Communication Skills for Paraprofessionals 

2. Senior Peer Counselor Training 



Team Members: 



Mary Lou Ramsey 



Trenton State College 

Lillian Ringel 

Unified Vailsberg Service 

Lois Stewart 

New Jersey State Division on Aging 
Marie Yevak 

William Patterson College 



Program Description 

This team developed and implemented two training programs. The first, entitled **Basic Communication Skills 
for Paraprofessionals,** was conducted in each of the north, central, and southern regions of the state to 
enhance interpersonal communication between service providers and their older clients. 

The second training program **Senior Peer Counselor Training*' included 14 sessions for 60 total hours of 
training for 20 selected older volunteer leaders from four direct service agencies. Three distinct training com- 
ponents were involved. The first, personal growth, focused on the promotion of a greater sense of self- 
awareness among trainees. The second component was participation in the central region session of the **Basic 
Communication Skills for Paraprofessionals,** while the third provided senior peer counseling training and in- 
cluded topics such as interviewing skills, group development, problem solving, and goal setting. This training 
was conducted to initiate pilot programs for organizing self-help support groups for older people within the 
participating agencies. Supervisors were invited to the first and concluding sessions of the training. 

There are several unique features of this program, including the structure through which the program was im- 
plemented. It was organized and administered by the Urban Health Institute, a private nonprofit organization, 
through a grant from the State Division on Aging. Team members served on the advisory committee set up by 
the grantee and several also served as trainers. Another important feature was the ongoing support and 
technical assistance provided the trainees. Following the training, the 19 volunteers who completed the training 
and their supervisors worked with a consultant provided by the Division on Aging to respond to issues or areas 
of concern that arose. A third noteworthy feature of this program is the follow-up evaluation plan. The State 
Division on Aging is developing a form to be completed by the supervisors to obtain feedback on the effective- 
ness of the overall training, the consultant, and the services being provided by the trained volunteers. This in- 
formation will be used to develop further and improve upon the basic training plan and the delivery of services 
to older people. 
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Region IV 



state: Florida (Tampa) 

Program Title: Communication Skills Training for Aging Network Service Providers 

Team Members: Sue Saxon 

University of South Florida 

Kathey Leshko 

Tampa Bay Regional Planning Council 
Area Agency on Aging 

Bill Simpson 

Family Counseling Center 
June Dugger 

Florida Aging and Adult Services Program Office 
Program Description 

This Florida team formed a 12-member technical advisory committee with members from a variety of com- 
munity agencies, and they approached the planning process with a great deal of care and precision. The com- 
mittee conducted two needs assessment surveys: one to find out what training had been conducted and another 
to assess what training service providers believed they need. This careful approach to needs assessment is an 
outstanding feature of this program, and the results of the survey reflect a difference in professional, para- 
professional, and volunteer perceptions of training needs. The content areas for the training were in part dic- 
tated by the results of the training needs assessment. Title IV-A funds were sought and secured to sponsor 
training for service providers. 

This training has proceeded with a good response in the area. The team used a train-the-trainer mode and ex- 
pects that training will thus be carried to a wider target population. The team also has developed curriculum 
materials that will be made available throughout the state network to interested groups. 
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Region VI 



State; Arkansas 



Program Title: Communications Skills Training 



Team Members: Joyce Jones 



Arkansas Department of Human Services 
Larry Dickerson 

University of Arkansas at Little Rock 
Chuck Barnett 

Arkansas Economic Development District, Inc., Aging Services Division 



Program Description 

From the outset of their work together, this Arkansas team planned to develop a program that would provide 
counseling skills training to service providers throughout the state of Arkansas. They realized the need to 
generate enthusiasm among the eight regional Area Agencies on Aging, especially since funds were limited. The 
state office contributed funds to cover partial expenses, and a two-day train-the-trainers workshop was con- 
ducted. A prepackaged communication skills training program developed by the Rehabilitation Research and 
Training Center at the University of Arkansas was used as the basic curriculum. This was tailored to meet the 
specific needs of older persons. 

Two outstanding features of this program were the support and direction given by the State Unit on Aging 
through the efforts of the supervisor of in-home services and the use of a train-the-trainers workshop to 
generate interest in communication skills training. Following this workshop, each Area Agency on Aging 
applied to the state unit for funds to implement a communication and interpersonal skills training program in 
its planning and service area. There were approximately 275 aging network personnel trained with this pro- 
gram. The state unit is seeking additional funds to continue the training. It is particularly noteworthy that the 
impetus for state unit involvement was provided by a dedicated staff member whose primary responsibility was 
not in the area of training* 
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state: Kansas 

Program Title: Counseling Rural Frail Elderly: APGA-AAA Outreach Programs 
Team Members: Margery A. Neely 



Kansas State University 
Tom Mulhern 

North Central-Flint Hills Area Agency on Aging 

Theodore Wischropp 
Kansas State University 

Patty Lawlis 

Kansas State University 



Program Description 

This Kansas team has developed a unique training program tailored to the demands of a rural locale. The pro- 
gram is designed to train outreach workers to contact older persons who are not currently receiving services, 
assess their needs, and make appropriate referrals. The overall goal of the outreach effort is to link older per- 
sons with needed services in order that they might remain independent and in their own homes as long as possi- 



One unique and outstanding feature of this program is the formation of a task force on outreach to ensure con- 
tinuation and successful coordination. Task force members plan training for persons from the Area Agency 
Board, Council on Aging, nutrition site managers, outreach workers, coordinators. Green Thumb outreach 
workers, and bus drivers. 

A pilot training program was conducted in four counties and was highly successful, as evidenced by the fact 
that the achieved numbers of outreach contacts far exceeded those anticipated. The training is to be conducted 
for the remaining 14 counties in the state. The outreach workers are initially trained for two days in basic 
aspects of aging and community resources. The ensuing sessions involve intensive training in communication 
and interviewing skills, needs assessment, and referral procedures. 
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Region VIII 



State: Wyoming 

Program Title: Statewide Outreach Counseling Network for Older Americans 

Team Members: Donald Forrest 

University of Wyoming 

Peggy Grutt 

Wyoming State Office on Aging 
Tom Orr 

Wyoming State Office on Aging 
Marjorie Woods 

Western Wyoming Area Agency on Aging 
Program Description 

By building on an already established system, this team developed and is implementing a communications skills 
training program through its Statewide Outreach Training Network. Based in four locations throughout the 
state, this network consists of service providers from any Health and Human Services (HHS) program, as well 
as those from private outreach organizations such as the Elks Lodge. Each of the four groups meets once a 
month to conduct training and discuss issues and problems they encounter. Service providers will be using the 
text, Counseling the Aged: A Training Syllabus for Educators, as an adjunct to learning communication skills 
to assist them in their provision of services to older people. 

One of the unique aspects of this program is that it is linking into and expanding upon an established network 
of service providers. By using this existing network, approximately 60 service providers will continue to receive 
communication skills training. 
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State: California 



Program Title: Effective Counseling for our Elders 



Team Members; W. Donald Albright 



California State University, Fresno 
Esther Snider 

Foster Grandparent Program, Fresno 



Program Deecriptlon 

This team developed a plan to provide communication skills training especially designed to serve the needs of 
persons working in agencies serving older people and religious organizations whose members work with older 
persons in the Fresno-Madera area. One of the special features of this program is the interagency-interinstitu- 
tional cooperation. A training workshop was conducted through the monthly series sponsored by the Older 
Americans Organization, California State University, Fresno Services to Older Adults, and Information and 
Referral for Seniors/City of Fresno. 

Another special feature of this program is its intent and structure. The program is designed such that a panel of 
experts presents information regarding four problems common to many aging individuals (depression, loss and 
grief, family conflicts, and alcohol and drug abuse), and participants then meet in small group sessions where 
they have an opportunity to engage in role playing and Ca?e reviews covering these problem areas. In addition, 
the workshop was approved for six hours of Continuing Education credit by the State Board of Registered 
Nursing. 

It is planned that this general format will be used in providing similar training workshops for service providers 
to older people in other communities adjacent to Fresno. The content and resource personnel may be changed 
to meet specific local community needs. 
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State: Nevada 



Program Title: Learning to Assist Others in their Efforts to Solve Problems Related to Loss 

Team Members: John A. Bailey 

University of Nevada at Reno 

Betty Franzl 

Carson Mental Health Center 
Adele Somers 

University of Nevada at Reno 
Program Description 

Through 11 hours of instruction and practical experience, this team has developed a plan whereby persons 
working within senior centers and community service programs as directors and outreach, volunteer, and infor- 
mation and referral workers will learn and practice basic communication skills that will enable them to assist 
others in overcoming the debilitating effects of loss in an appropriate way. 

One aspect that makes this program rather unique is the source of financial support. Through a proposal sub- 
mitted to the Nevada Agency for Title I, Higher Education Act, this team was granted continuing education 
funds for its training program. Another noteworthy feature of this program is the emphasis placed on building 
and using a support system and network of informal resources to assist the trainees and the people they serve. 
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UNIT V 
SECTION A 



HISTORICAL DEVELOPMENT 
APGA's INVOLVEMENT IN AGING 



Jane Howard-Jasper 



Jane Howard Jasper is currently the Assistant Executive Director of the National Association of Student Personnel 
Administrators, where she serves as Director of Governmental and Association Relations in the Washington, D.C. of- 
fice. Prior to accepting this position, she was an Associate Executive of the Amer'oan Personnel and Guidance 
Association (APGA), where she managed contracts, grants, and special projects funded by government agencies, 
private foundations, and related groups. In addition to serving as staff liaison to :he APGA Committees on Human 
Rights, Women, and Adult Development and Aging, Dr. Howard-Jasper was Liaison to the National Project on 
Counseling Older People. 

Dr. Howard-Jasper received her PhD in administration and higher education and a Master's in counseling and student 
personnel from the University of Maryland. She has been active on the local, state, and national levels in various 
educational, vocati )nal, and administrative associations and committees and is a member of the National Center for 
Human Potential. She also has been a group leader and moderator for parent groups, women's conferences, and con- 
ferences on career education, as well as a fund raiser and public relation? representative. 
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INTRODUCTION AND OVERVIEW 



The American Personnel and Guidance Association is comprised of nearly 40,0(X) members who are aging. It 
seems logical that the association would address the subject of aging with the care and consideration it has 
shown to other special populations and issues. The extent to which this has been accomplished is the topic of 
this paper. Historical events that have made a major impact on the field will be discussed and are highlighted in 
Appendix A of this section. Special training projects as well as activities of APGA*s Aging Committee will be 
discussed. 



An early concern for the counseling needs of older persons was expressed in a meeting held October 18, 1962 at 
APGA headquarters in Washington. D.C. between the then Executive Director of APGA. Arthur Hitchcock, 
and representatives from the Office of the Secretary of Health, Education, and Welfare. (Other persons attend- 
ing this conference are listed in Appendix A.) Donald Kent. Special Assistant to the Secretary for Aging, 
although unable to attend the meeting, expressed his support for "the development of plans for expanding 
counseling services to older people." 

The need for counseling of adults was recognized at an early time and centered mostly on three areas: retired 
persons; replacement of workers by technological advance and sociological changes; and women entering and 
returning to the labor market. These specific problems still exist 20 years later and form the basis for needed 
specialization in working with older persons. In 1962 an action was sought from APGA to develop programs in 
an emerging problem area. At that time there were no resources that would permit APGA to undertake a major 
project in this field. The recommendation for the establishment of a Commission on Counseling Adults had to 
rely on volunteer-member commntee efforts for successful implementation. 

It was not until 1972. 10 years later, that the APGA Senate passed a resolution to develop guidelines for cur- 
riculum planning to train counselors to work with older persons. (See Apper^iix B for complete text of resolu- 
tion.) 

Prior to this time, older persons comprised a specialized area of human rights addressed by the Human Rights 
Commission of APGA. 



The APGA Commission on Middle-Aged and Older Persons was established in 1973. under the guidance and 
chairmanship of Daniel Siniek. as a separate committee concerned with older persons. This commission's steer- 
ing committee formulated plans to develop greater member interest and participation in the area of service 
needs of older people. The name and focus of the committee's efforts have changed several times over the 
years. Currently, the APGA Committee on Adult Development and Aging continues to meet and to advocate 
for the concerns of older persons within APGA. The mission statement of the committee includes two primary 
goals: 

a. To increase among APGA members an awareness of counseling needs and practices for older adults. 

b. To increase the service involvement of counselors in the field of aging. 

The committeeVs efforts over the years have resulted in increased APGA activity related to aging. At the na- 
tional convention of 1974 in New Orleans, the commission sponsored a series of programs to highlight the ef- 
fort lo emphasize aging. Some of these programs were co~.sponsored by the National Council on Aging. 
Through the ensuing years the annual conventions have included programs and sessions dealing with this topic, 
A partial listing of these sessions shows progressive interest in these topics: 
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191 (i— Chicago. Theme Session, **Counseling the Aging." 

1911— Dallas. Theme Session. ^'Counseling and Involvement for the Isolated Aged Individual." 
\91%—Washingtotu D.C. **Open Meeting with the Committee on Aging." 

1919— Las Vegas. Over 30 programs on Counseling Adults, 11 specirically related to Counseling Older 



19^0— Atlanta. Theme Session, **Aging and the Family," as well as Open Meeting co-sponsored by the 
Committee on Adult Development and Aging and the American Rehabilitation Counseling Association 
Interest Group on Aging, with more than 14 additional sessions relating to counseling older people. 

1981—^7. Louis. Theme Session, "Adult Development and Aging~A Community's Responsibility," 
plus over 42 programs related to Counseling Older Adults, 29 of which related directly to Counseling 
Older People. 



APGA has shown its interest in the counseling needs of older persons through both committee work and 
legislative efforts. In 1976, HR 12667 was introduced by Congressman Claude Pepper. This bill was designed 
to augment the counseling assistance mandated by the Older Americans Act. APGA members testified in sup- 
port of HR 12667 before the Select Comnaittee on Aging of the U.S. House of Representatives. The bill did not 
pass and was reintroduced the following year as HR lllC, the Older Persons Comprehensive Counseling 
Assistance Act of 1977. This bill called for assistance in training counselors to work with older persons. The 
Counseling Assistance Act was reintroduced in 1981 as HR 503. APGA staff assisted with the rewriting of the 
1981 act, and both staff and members continue to support this needed legislation. 



Another major APGA involvement began in 1977 with a grant funded by the Administration on Aging. The 
purpose of the "Special Training Project on Counseling the Aging" was to develop model curriculum materials 
for use in training programs in higher education. These materials were to be used in improving preservice train- 
ing for persons who are involved in counseling older people, and to serve as a starling point for the develop- 
ment of new courses and training programs. 

The office of the Aging Project was established at APGA National Headquarters in Washington, D.C. with 
Dr. Mary L. Ganikos serving as project director. Materials developed included: Counseling the Aged: A Train- 
ing Syllabus for Educators, and the staff development guide. Handbook for Conducting Workshops on the 
Counseling Needs of Older People. A slide/tape presentation, "Hey, Don't Pass Me By," was also developed 
and remains available from APGA on a free loan basis. This project was undertaken in an initial attempt to im- 
prove the quality and visibility of counseling services for older people. It was seen as a beginning and was 
followed by a second award in 1979 from the Administration on Aging. 

The two-year cooperative agreement, funded from September 1979 to December 1981, was titled Gerontologi- 
cal Counseling: Continuing Education for Counselors and Related Personnel. This project was designed to 
stimulate the development and institutionalization of continuing education programs in gerontological 
counseling throughout the country. Again, Dr. Mary L. Ganikos served as project director. She resigned dur- 
ing the second year of the project and Dr. Jane E. Myers, who had served as her assistant, assumed the direc- 
torship of the project. 

This project had several important purposes. One was the development of a nationwide network of continuing 
education training programs linking counselors with members of the aging network. To that end the project 
conducted workshops to train teams in program planning and facilitated the planning and implementation of 
this training network. On the local level, a variety of training programs were designed to teach basic com- 
munication skills to service providers working with older persons. Of these programs, 14 were selected as ex- 
emplary. These programs arc described in Unit IV. 
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Another major accomplishment of this project was the production of three new manuals: a text and trainer's 
manual for use in teaching helping skills to service providers in aging and this manual to assist in developing 
continuing education programs in gerontological counseling. 

APGA AND AGING IN THE FUTURE 

The 1970s were active and productive years for APGA in working with and for the aging population. The next 
10 years will provide the opportunity for APGA, its members, and friends to expand their commitment to this 
special group of people. 

The Committee on Adult Development and Aging will continue to be active with regional and state interest 
groups following its lead. Funding for special projects is expected to continue, and efforts will be made to ob- 
tain support wherever possible. APGA will look to the needs of this increasingly large group and attempt to 
provide appropriate services, not only through its membership but also through efforts to educate, train, and 
support th':)se who are working with older people in all areas. 

APGA has made a significant contribution thus far, and it must continue as a leader in the field. Professional 
counselors need this assistance, the public must have guidance in dealing with the increasing problems faced by 
greater numbers of older persons in the population, and the members want to know that their association can 
answer the needs of society to the degree possible and appropriate for the times. 



APPENDIX A 

Timeline of Events Showing APGA's Involvement in Aging 



DATE 



October 18, 1962 



1972 
1973 

1976 
1977 

1981 
1977-78 



October 1979- 
December 1981 



EVENT 



PERSONS INVOLVED and AFFILIATION 



Meeting 



APGA Senate Resolution 

APGA Commission on MIddle-Aged and 
Older Persons established 

HR 12667 introduced 

HR 1118 reintroduced as "Older Person's 
Comprehensive Counseling Assistance Act 
of 1977" 

HR 503 reintroduction of HR 1 1 1 8 



AoA Grant "Special Training Project on 
Counseling the Aging" 

&icond AoA Grant "Gerontological Counseling: 
Continuing Education for Counselors and 
Related Personnel" 



Arthur Hitchcock 
Clark Tibbits and 

Ada Barn. tt Stough 
Olive Banister 
Richard Bryne 
Wilma Donahue 
Richard Dresher 
Carl McDaniels 
Leonard Miller 
Harold Williams 

(See Appendix B) 



Daniel Sinick, Chair 
Claude Pepper 



Claude Pepper 

Edward R. Roybal 
Robert A. Roe 

Mary L. Ganikos, 
Project Director 

Jane E. Myers, 
Project Director 



APGA Executive Director 

Office of Secretary, HEW 

APGA 

APGA 

APGA 

APGA 

APGA 

APGA 

APGA 



APGA 

Congressman (D-PLA.) 

Congressman (D-FLA.) 

Congressman (D-CAL.) 
Congressman (D-NJ.) 

APGA 
APGA 



90 



Arc; A 1981 
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APPENDIX B 
1972 APGA Senate Resolution 



WHEREAS. The Federal Government has developed agencies for dealing 

with the aged; and 
WHEREAS, The population and problenns of the aged are beconning 

larger and nnore connplex; 
THEREFORE, BE IT RESOLVED, That APGA develop a connnnittee 

to develop guidelines for planning a curriculunn to train counselors 

in working with the aged and the children of the aged; and 
BE IT FUHTHER RESOLVED, That APGA contact counselor education 

institutions and ACES and encourage thenn to assist in this endeavor; 

and 

BE IT FURTHER RESOLVED, That the Federal Governnnent be nriade 
aware of the needs in this area and funds requested to fulfill its 
intent; and 

BE IT FURTHER RESOLVED, That Branches be involved and the 
results of this resolution be reported at the 1 973 Convention. 
(1972-74) 
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UNIT V 
SECTION B 



HISTORICAL DEVELOPMENT 
ADMINISTRATION ON AGING TRAINING PROGRAMS 



G. Sandra Fisher 



Sandra Fisher is currently the Director of the Division of Continuing Education and Training, Administrution on Aging, 
She returned to AoA in 1974 following three years at ACTION, where she assisted with the development and im- 
plenientation of the Retired Senior Volunteer Program (RSVP). Previously, she was Program Manager for the AoA 
Division of Research Applications and Demonstrations. 

Ms. Fishf'r received her MA in history and education from the University of North Carolina at Chapel Hill, and her A8 in 
f.istory from Meredith College, She has also undertaken on-site study of home services in The Netherlands. Ms. 
Fisher is interested in both the domestic and international aspects of intergovernmental affairs, oryani/ation develop- 
tnet'.t, and the administration of hur gn services programs, 
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INTRODUCTION AND OVERVIEW 



In recent years the Administration on Aging has undertaken several activities to strengthen continuing educa- 
tion and in-service training for personnel working with or on behalf of older people. Reflective of this change 
was the creation of a new unit in the Administration on Aging in 1978 to concentrate on the continuing educa- 
tion and training needs of those individuals who are currently on the job. 

The continuing education and training activities supported by the Administration on Aging are directly related 
to the mission of the Older Americans Act to make a comprehensive, coordinated system of services 
available to older individuals. Principally, the role of the Administration on Aging is to provide funds and 
assistance to state government and to the variety of governmental and private organizations and institutions 
that are in a position to know about the particular training needs related to aging services in their own areas. 
Considerable attention has been given to the know-how that exists in the training area at all levels within the 
country and to improved techniques for using this potential fully to economize efforts in training. In this sec- 
tion, the rationale for AoA's continuing education program will be described, followed by a description of the 
major components of the program. The potential applications of counselor education to aging network train- 
ing will also be explored. 



Economical use of resources available for in-service training related to the aging field is necessary because of 
the enormous breadth of training needs that must be met with limited funds. Continuing education and train- 
ing opportunities have not kept pace with the growth of the older population nationally. Added to this problem 
is the fact that the majority of professionals in all fields who are on the job in the 1980s finished their academic 
education before aging was included in basic curricula as a specific content area. While much progress has been 
made over the past 15 years in the development of gerontology as an academic field, the fact remains that many 
thousands of professionals who are today in the position to provide direct service to older persons were not 
able 10 take advantage of such study to prepare them for their current and future work with older people. 
Thus, continuing education may indeed be the first exposure for many individuals to aging as a field of study. 

A corollary to the general educational problem noted above is the growth of organizations and staffs related 
directly to the Older Americans Act. Through allotments of funds to state Agencies on Aging, (he Older 
Americans Act is providing support directly to some 600 Area Agencies on Aging and 10,000 providers of 
direct services. This is a work force of approximately 30,000. A rapid expansion in the development of these 
organizations and employment of staff beginning in the early 1970s has created major and diverse training 
needs within what has cotiimonly come to be called the aging network. 

Thus, the continuing education and training programs of AoA currently emphasize training which is needed 
immediately by state and local agencies receiving funds under the Older Americans Act. At the same time, ef- 
forts arc being made to provide these training resources lo numerous other employees who work with older 
people in commimities and to agencies not funded under the Older Americans Act. 



The organization of efforts to meet the above needs is keyed to the knowledge and assistance required by states 
and localities to build aging content into instruction in both academic and nonacademic settings. The major in- 
service training program supported by AoA is the State Education ami Training Program, in which state 
Agencies on Aging arc provided funds imder a discretionary grant. While state agencies on aging draw on other 
lunds for training, this particular project provides for statewide planning for in-service training, ctcaiion of 
joint plans with related stale agencies (such as state departments oi* higher education), as well as the direct 
dcli\ery of the in-service training. L'lch state Agency on Aging has a staff person assigned to training who is 
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available to consult oi] aging and training needs generally within the state. This same person often manages 
various training programs and awards of training funds within the state. 



Because of the developmental nature of continuing education and training related to aging, the Administration 
on Aging supports two programs that are specifically targeted and limited to (a) providing technical assistance 
to assist with the development of quality instruction, and (b) improving the use of the resources available. The 
National Continuing Education and Training Program supports the development of instructional material 
and provides for testing and dissemination on a national scale. Currently, 20 projects are funded under this 
program. Content areas include nutrition, home services, patient education for the older patient, community 
care systems (including both public and private resources), and meeting the needs of older individuals with 
serious health problems. Each instructional guide is developed for use in a variety of community settings as well 
as for inclusion in academic courses. 

To improve utilization of training resources and thereby economize on training efforts, a Regional Education 
and Training Program is supported by AoA through each of its regional offices. In each region, tl^e AoA 
regional director has assumed broad ' raining responsibilities in an effort to make training rc:,ources in aging 
more immediately available. Also, a :najor effort is underway in each r( t? ,uure closely planning ac- 
tivities related to education and aging at regional, state, and local levels. Each regional AoA office, through 
a training contractor, is now able to provide information about training resources both within the region and at 
the national level. Regional activities are in progress to bring together the service provider and the gerontologist 
as well as representatives of federal and state departments in education, health, social services, and related 
fields, including other key private organizations related to training and aging. Major training products, such as 
this one in counselor education, will be disseminated with the support and assistance of the Regional Education 
and Training Program. 

The task is to build long-term linkages among the array of organizations and educational systems required for 
effective continuing education and in-service training in aging. As the older population expands, older in- 
dividuals* own educational needs will change, as well those of the many professionals and volunteers of all ages 
who are engaged in working in the field of aging part-time or full-time. 

In addition to programs previously described that related to continuing education and improved use of training 
resources, AoA also supports several programs aimed at improving the knowledge base in aging through sup- 
port of pieservice training for those individuals preparing for a career in the field of gerontology. The largest 
of these programs is the Career Preparation Program, which supports approximately 80 colleges and univer- 
sities in curriculum development and student support. Other programs are: the National Aging Policy Study 
Center Program, Long-Term Care Gerontology Centers Program, Geriatric Fellowship Program, Minority 
Recruitment Program, and the Dissertation Program. Each of these programs addresses content and 
disciplinary areas important to the development of knowledge about aging and the need for additional person- 
nel to meet the needs of older people. 



The counselor education projects at issue, to be directed toward professionals and nonprofessionals, paid staff 
and volunteers, have already made an impact in a number of localities and states. Staff working in the counsel- 
ing fields as well as in the aging field can use these materials to create the structure for courses which may be of- 
fered for years to come. The organization of course offerings on a recurring basis in communities will require 
the attention of many counselors, educators, staff of area agencies on aging, and providers of services who are 
intimately knowledgeable about particular community needs. Joint efforts are needed to bridge the houndarie:^ 
of academic institutions, the actual workplace, and the several separate and distinct professional fields if 
counselor education is to be available on an on-going basis to those who work directly with older people and 
their families. This current APGA project builds on an earlier project in counselor education suggested by 
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AoA several years ago. The institutional material and reference manuals produced under these combined pro- 
jects offers a very comprehensive foundation for bolh preservice and in-service education in counselor educa- 
tion. These resources have added considerably to the body of knowledge in counselor education in the aging 
field. The effective implementation and dissemination of these materials is a continuing responsibility for all 
levels of the aging network, and especially those at the regional level. Information concerning the use of these 
materials, as well as additional information about training resources available through the Administration on 
Aging, may be obtained by contacting the individuals listed below as well as those given in Appendix A at the 
back of this manual, 

OFFICE OF E D UCATION AND TRAINING 

Administration on Aging 
Office of Human Development Services 
330 Independence Avenue, S.W, 
Washington, D.C. 20201 

DIVISION OF CONTINUING EDUCATION AND TRAINING 

G. Sandra Fisher, Director 
Telephone: 202/472-3050 

Responsibilities: 

State Education and Training Program Regional Education and Training Program 

National Continuing Education and Training Program National Conference Program 

D IVISION O P E DUCATION AND CAREER PREPARATIO N 

Saadia Greenbcrg, Director 
Telephone: 202/472-4683 

Responsibilities: 

Career Preparation Program Minority Recruitment Program 

Geriatric Fellowship Program Minority Research Associate F^rogram 

Dissertation Program Manpower Poicy Development 

Note : Above programs operational during Fiscal Year 1981. 

SUMMARY 



The Continuing Education and Training program of the Administration on Aging developed in response to the 
need for training on the part of many new workers in the rapidly expanding aging network. The major com- 
ponents of this program are the State Education and Training Program, the National Continuing Education 
and Training Program, and the Regional Education and Training Program. Several career preparation pro- 
grams ;jrc also in effect to train a variety of professional staff to work with older persons. 

AoA has funded two projects to develop curriculum resource materials in counseling. Bolh projects, ac- 
complished through the American Personnel and Guidance Association, have made substantial contributions 
of knowledge and materials for pre- and in-service training of aging network staff. 
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UNIT V 
SECTION C 



NATIONAL PROJECT ON COUNSELING OLDER PEOPLE 
SUMMARY AND OVERVIEW 



Pamela Finnerty-Fried 
Jane E. Myers 



Pamela Finnerty-Fried was Aging Project Coordinator with the National Project on Counseling Older People in 1 981 . 
Currently she is an Instructor in the Rehabilitation Counselor Education Program at The George Washington Univer- 
sity in Washington, D.C. She completed a certificate in Gerontology in 1 981 and will complete her PhD in Counseling 
and Human Services at Florida State University in 1 982. She received a BA in English in 1 971 and an MEd and an 
EdS in Counseling in 1974 from the University of Florida. 

She worked for four years in the field of vocational rehabilitation focusing on evaluation, mental health, and college 
liaison work. She also taught on an adjunct basis in Nova University's undergraduate havioral Sciences Program in 
Fort Lauderdale, Florida. She is active in various professional organizations. Her professional interests are in 
counselor training, preventive mental health services for older persons, and the ps/chosocial rehabilitation of older, 
chronic mental patients. 



Jane Myers received her PhD in Counselor Education with a specialization in gerontology from the University of 
Florida in 1 978. She received an EdS in Counselor Education with a minor in Education Administration in 1 976 and a 
Master of Rehabilitation Counseling Degree in 1 970 from the University of Florida. Her BA in Psychology is from the 
University of California at Berkeley, 1969. She is a Certified Rehabilitation Counselor (#78). 

She has worked as a Vocational Rehabilitation Counselor and as an Aging Specialist with the State Unit on Aging, 
both in Florida. She taught at Florida State University and is now an Assistant Professor of Guidance and Counseling 
and Director of Rehabilitation Counselor Education at Ohio University. She served first as Program Associate and later 
as Director of the APGA National Project or Counseling Older People. She is active in several professional associa- 
tions related to counseling, rehabilitation and aging, and is interested in services for older disabled individuals. 
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INTRODUCTION AND OVERVIEW 



The suggestion that persons providing services to older people could benefit from training in communication 
skills led to the development of the National Project on Counseling Older Persons, Over a two-year period of 
time, this project implemented a national dissemination strategy to develop training programs for service pro- 
viders in aging. These programs were intended to provide training in basic communication skills for a variety of 
service providers, volunteers, and peers and to provide more advanced training in counseling skills for some of 
those trained. In addition to developing curriculum materials for use in these programs, the project has 
developed and refined a methodology for program planning, with input from tlu; numerous local program 
planners and service providers involved in the project. This section summarizes the history and development of 
the project. 



The National Project on Counseling Older People was a cooperative venture of the American Personnel and 
Guidance Association (APGA) and the Administration on Aging (AoA). The mission of the two-year project 
was to develop a national system of locally based self-supporting, continuing education programs in geron- 
tological counseling. Such training programs are seen as a means of filling an existing gap in the provision of 
counseling, mental health, or helping services to older persons. The failure of the mental health :iy:tem to meet 
the needs of older persons is well documented. In fact, while more than 1 1 % of the population is aged 60 and 
above, only 2% to 4% of persons seen in mental health clinics are in this age group. Further, an estimated 25% 
of older persons have significant mental health problems, and many more encounter adjustment difficulties 
that can lead to mental health problems if effective helping interventions are not forthcoming. 

Many barriers to the delivery of mental health services to older persons exist, not the least of which is profes- 
sional reluctance to treat older persons and older people's reluctance to seek mental health care because of the 
associated stigma. An alternative approach to providing helping services is through the providers of social ser- 
vices who interact daily with older individuals. When trained in basic communication skills, these persons can 
capitalize on preexisting relationships and rapport with older clients, identify problem situations, and make 
referrals for appropriate assistance before minor difficulties result in major crises. 

The APGA/ AoA project developed in response to the needs of older persons for mental health care and in con- 
sideration of the potential impact and importance of having existing service providers deliver a vital part of lhat 
care. If counselors are not available or seen as acceptable to older persons, then some other strategy for 
meeting the types of needs that can be met in counseling relationships must be developed. The idea of training 
existing service providers, people who see older people every day and who have earned their trust and respect, 
emerged as a means of filling this identified gap. The goal of the continuing education training programs 
stimulated by the APGA/AoA project was and is to improve the helpfulness of persons already serving older 
persons. Basic helping and communications skills training was seen as one potentially valuable means of in- 
creasing the benefits of relationships service providers have with the older persons they see every day. The pur- 
pose of programs facilitated by the project was not to train therapists or formal helpers, but to improve the ef- 
fectiveness and helpfulness of informal helpers in contact with older persons. The prevention of need for exten- 
sive mental health services through early assistance, intervention, and referral is thus the underlying goal of 
such training. 



As stated earlier, the purpose of the project was to stimulate and assist in the development of a national net- 
work or local training programs. A series of regional workshops was conducted in the first year of the project to 
bring together counselor educators, aging network administrators, and service providers in order cooperatively 
to plan and implement programs. Each participant was a member of a team, and the breadth of experience and 
affiliation of these persons may be seen in the directory of regional workshop participants provided in Section 
D of this unit. 
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Tilt; regional work.sliop.s were structured to provide opportunities for development of plans by the various 
teams. 1" lie exemplary progrmns deseribed in Unit IV demonstrate the variety and extent of the efforts of these 
outstanding teams. The goal was to foster cooperation and the development of training programs that vvould 
be responsive to local needs. The regional workshops provided the initial momentum for program develop- 
ment. During the year that followed, project staff members cominued to support and assist the regional teams 
in their efforts to continue the planning procesf^ initiated in the workshops and to implement and institu- 
tionalize local training programs. The forms of technical assistance included resource identification, review of 
curricula and proposals for grant funding, promotional meetings with local agency representatives, and on-site 
visits. Staff members were assigned to each team and maintained an ongoing supportive relationship 
throughout the planning, implementation, and institutionalization phase of the various programs. 

EXEMPLARY PROGRAMS 

In January 1981 programs were considered for exemplary status based on criteria established by the project 
staff and advisory board. Due to the differences in starting dates and technical complexities of implementing 
programs in various sites, teams were offered the option of being considered in one of three phases: planning, 
continuation, or implementation. Criteria were applied within the context of the phase of development, and 
programs were evaluated based on the progress made since the respective regional workshop. In addition to 
baseline data indicating what gerontological counseling training services were available locally before the work- 
shop, factors considered in the designation of exemplary programs were: (a) goals and objectives; (b) use of the 
team approach to program planning and implementation; (c) local responsiveness; (d) budgetary solutions; (e) 
publicity and recruitment strategies; (0 evaluation; and (g) institutionalization of the program. Each program 
summary submitted was reviewed by two independent reviewers who were members of the project's Advisory 
Board. 

Fifteen exemplary programs were selected, and descriptions of these programs with varying levels of dctau^ may 
be found in Unit IV. The programs are of different types, from peer counselor training to preretirement and in- 
service training program supported by AoA is the State Education and Training Program, in which state 
tal health needs of older persons. 

CURRICULUM RESOURCES 

In addiiion to developing training programs, the project also developed curriculum materials to aid in the 
design, development, and implementation of training programs for service providers. This manual is part of a 
three-volume set culminating that effort. The other two volumes are described elsewhere in this manual. 

CONCLUSION 

The National Project on Counseling Older People, a two-year cooperative agreement between APGA and 
AoA, sought to develop and leave in place a nationwide network of geroiUological counseling training pro- 
grams. This goal was met, and the production of a three-volume set of training materials, of which this is the 
first, serves to assure tliat future program planners in unserved areas will have ready access to the resources and 
expertise needed to develop new and viable programs to train service providers to older people in basic helping 
skills. 
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UNIT V 
SECTION D 



NATIONAL PROJECT ON COUNCSLING OLDER PEOPLE 
DIRECTORY OF REGIONAL WORKSHOP PARTICIPANTS 



Carolyn H. Graves 



Carolyn Graves, formerly a Program Associate with the APGA/AoA National Project on Counseling Older People, is 
currently an Education and Training Specialist with Temple University's Institute on Aging in Philadelphia, Previously, 
she sejved as the Executive Secretary of the Association for Gerontology in Higher Education and as Assistant on a 
NIMH grant to the Gerontological Society to prepare background reports for the Secretary's Committee on the Mental 
Health and Mental Illness of the Elderly. 

Ms. Graves received her MA in Human Development and Certificate of Concentralion in Gerontology from the Univer- 
sity of Maryland (1 979), and her BS in Sociology from Virginia Polytechic Institute and State University (1 976). She 
is an active member of several aging related professional associations, and her interests are in the areas of education 
and training, and mental health of older persons. 
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The success of the National Project on Counseling Older People is attributable largely to the dedication and ef- 
forts of those who participated in the Regional Workshops. These workshops, which are described in the In- 
troduction to this manual, launched the development of training programs by bringing together prime resource 
persons in the areas of counseling, education, gerontology, and administration and provision of services to 
older people. The collective listing that follows is an effort to identify and recognize those persons. 

This directory is a multipurpose resource for individuals or teams who want to develop continuing education 
programs in gerontological counseling. First, it may serve as a source for individuals who are developing 
linkages to structure and build a team. If you have decided that you would like to develop a program in your 
local area, but have no contacts with, or are unsure about, persons who might be willing and able to work 
cooperatively in this endeavor, this directory can assist you in locating and contacting persons in your area. 

Second, this directory can help increase your knowledge about the team approach to program planning and in> 
plementation. By contacting people who have participated in the Regional Workshops and who have experi- 
enced developing and working with a team, you can benefit from the knowledge they have gained. 

In addition, this resource will provide you access to a national network of persons involved in training pro- 
grams that are similar in needs or scope to the program you are planning. If. for example, you have chosen to 
develop a program for service providers in a rural area, then you might want to contact persons who have 
developed a program in another rural part of the country. 

Ultimately this directory can be used as a practical resource for developing a training program in gerontological 
coun.seling. Regardless of the scope of your program, the target audience, content, or structure, this source will 
assist you in locating individuals and teams who can share with you the knowledge, experience, and expertise 
necessary for the successful development and implementation of your program. 

USER'S GUIDE 

The names have been organized numerically according to HHS Region. At the beginning of each regional 
listing, you will find the Regional Program Director (RPD) of the Administration on Aging Office for Ivu 
region or the designated representative (if in attendance). Next, each participating state in that region is listed in 
alphabetical order. Prior to the conduct of the Regional Workshops, a Pilot Workshop was held in Maryland. 
These participants also appear alphabetically by state in the Region III listing, as Maryland is a part of that 
region. Within each state, the representative or director of the state office on aging is listed (indented), fol- 
lowed by a listing of each team from that state. In some instances, persons who were not involved directly as a 
part of a team participated in part or all of the workshop. These individuals are listed as Additional Partici- 
pants at the end of each state listing. 

Below is a list and explanation of special notations used throughout the Directory: 
Symbol Notation Explanation 

• Regional Workshop Host These individuals were selected as the contact person /organi/er and site host 

for the workshop conducted in that region. 

Satellite Host These individuals were selected as the contact person for recruitment in their 

particular state for the regional workshop. 

# Change of Address This indicates that the individual has changed locations/job since participa- 

tion in the regional workshop. 

» Current Address Unknown This indicates that the individual has relocated since the regional workshop, 

and new address is unknown. 

Deceased 
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REGION: I 



#William Neth 
Administration on Aging 
John P. Kennedy Building 
Government C-^nter, Room 2007 
Boston, MA 02203 

Paulie Harrigan, Student Intern 
Administration on Aging 
John P. Kennedy Building 
Government Center, Room 2007 
Boston, MA 02203 



STATE: Connecticut 
#Anne Clark 

Northwestern Area Agency on Aging 
20 East Main Street 
Waterbury, CT 06702 

••Tova Pried ler 

University of Hartford 

College of Education and Allied Services 

200 Bloomfield Avenue 

West Hartford, CN 06117 

Patrick Murphey 

Department of Pastoral Counseling 
St. Joseph^s College 
1678 Asylum Avenue 
West Hartford, CT06117 

Jim Brine 

Southern Connecticut Center on Aging 
Counseling and School Psychology [>epartment 
Southern Connecticut State College 
501 Crescent Street 
North Haven, CT 06515 

+ Steve Burch 

South Central Agency on Aging 

15 June Street 

West Haven, CT 06525 

Nancy Stoppleworth 
Department of Mental Health 
90 Washington Street 
Hartford, CT 061 15 

Paul Tarasuk 

Department of Human Services and SikqM Education 
Central Connecticut State College 
New Britain, CT 06050 



STATE: Maine 

Bertha Filby, Trainer 
Bureau of Maine's Elderly 
Department of Human Services 
State House 
Augusta, ME 04322 

Mickey Pried man 

P.O. Box 155 

North Bridgton, ME 04057 



Eileen Lonsdale 

Western Older Citizens Council 
65 Central Avenue 
Lewiston, ME 04240 

Muriel Scott 

Central Senior Citizens Association 
P.O Box 510 
Augusta, ME 04330 

♦♦Michael Williams, Director 
Rchnbilitation Counselor 
Education Program 
400 Bailey Hall 
University of Southern Maine 
Gorham, ME 04038 



STATE: Massachusetts 

S. Raymond King 
Office of Elder Affairs 
llOTremont Street 
Boston, MA 02108 

Joseph Sheehan 
Office of Elder Affairs 
UOTremont Street 
Boston, MA 02108 

Ann Calderan 

North Shore Community Health 
10 Colonial Road 
Salem, MA 01970 

Carol DeVito 
Hunt Memorial Hospital 
Social Service Department 
Danvers, MA 01923 

Carl Martini, Professor 
Education Department 
Salem State College 
Salem, MA 01970 

Kristen Seashore 
Greater Lynn Senior Services 
25 Exchange Street 
Lynn, MA 01901 

Leonard Zani, Professor 
Counselor Education 
Salem State College 
Salem, MA 01970 

Joanne Gerr 
Harvard University 
Camoridge, MA 02138 

♦Edna Mauriello, Professor 
Counselor Education 
Salem State College 
Salem, MA 01970 
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Ann Nagelschmidt 
North Shore Elder Services 
484 Lowell Street 
Peabody, MA 01960 

Suzanne Rogers, Professsor 
School of Nursing 
Salem State College 
Salem, MA 01970 

Jean Wellington, Associate Professor 
Counselor Education 
Tufts University 
Medford, MA 02155 

Barbara Melrose 
Rehabilitation Counselor 
Springfield College 
210 Alden Street 
Springfield, MA 01 109 

#llsa Myers 
Springfield College 
210 Alden Street 
Springfield, MA 01109 

STATE: Rhode IsUnd 

Anthony Fontaine 

Nursing Home Ombudsman 

Rhosc Island Department of Elderly Affairs 

79 Washington Street 

Providence, Rl 02903 

Joyce Hall 

Mental Health Coordinator 

Rhode Island Department of Elderly Affairs 

79 Washington Street 

Providence, RI 02903 

Thomas J. Gunning 
Associate Professor 
Human Development URI 
Adams House 
University of Rhode Island 
Kingston, RI 02881 



+ Antonetta Leonard 
West End Community Center 
103 Rucklin Street 
Providence, Rl 02903 

Corrine Russo, Director 
North Providence Senior Center 
1995 Smith Street 
North Providence, RI 02911 

Barbara Fuchs, Instructor 
Gerontology Center 
Rhode Island College 
600 Mount Pleasant Avenue 
Providence, Rl 02906 

Wayne Houle, Social Worker 
St. Martin De Porres Senior Center 
160 Cranston Street 
Providence, RI 02907 

Jerome A. Schaffran, Associate Professor 

Human Development URI 

Adams House 

University of Rhode Island 

Kingston, Rl 02881 

STATE: Vermont 

Winona Manning, Training Coordinator 
Vermong Office on Aging 
103 South Main Street 
Watcrbury, VT 05676 

Marjorle McBride 

Champlaln Valley Area Agency on Aging 
177 South Winooski 
Burlington, VT 05401 

Zander Ponzo, Assistant Professor 
Organizational Counseling and Foundation Services 
University of Vermont 
228 Waterman Building 
Burlington, VT 05401 



REGION: II 



+ Eleanor Morris, RPD 
Administratioj^ on Aging, Region II 
26 Federal Plaza, Room 4149 
Broadway and Worth Streets 
New York, NY 10007 

STATE: New Jersey 

Lois Stewart 

New Jersey State Division on Aging 
363 West State Street 
Trenton, NJ 08625 

+ Christina Connell 
RSVP of Morris County 
Box 372 

Morris Plains, NJ 07950 



David Dutch 

Mercer County Office on Aging 
640 Broad Street 
Trenton, NJ 08625 

Mary Lou Ramsey, Assistant Professor 
Student Personnel Services 
Trenton State College 
Hillwood Lakes, P.O. Box 940 
Trenton, NJ 08625 

Lillian Rlngel 
United Vallsberg Service 
698 Prospect Street 
Maplewood, NJ 07040 
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♦♦Marie Yevak, Professor 
School of Counseling Services 
William Patterson College 
300 Pompton Road 
Wayne. NJ 07470 



STATE: New York 

Nancy Gordon 

Nv *v York Stale Office for Aging 
Agency Building 2 
Empire State Plaza 
Albany. NY 12210 

Shelley Stewart 

New York State Office for Aging 
Agency Building 2 
Empire State Plaza 
Albany. NY I22I0 

♦Charles Blaas. Assistant Professor 
Department of Counselor Education 
Syracuse University 
804 University Avenue 
Syracuse. NY 13210 

Richard Pearson. Chairperson 
Department of Counseling and Guidance 
Syracuse University 
804 University Avenue 
Syracuse. NY 13210 

Nancy Scheutzow 

Metropolitan Commission on Aging 
Civic Center 
421 Montgomery 
Syracuse. NVk 13202 

Lucy Tyminski 

All-University Gerontology Center 
Syracuse University 
Syracuse. NY 13210 

Evelyn Chascn* Coordinator 
Adult Counseling Seminars Program 
University College of Pace University 
New York. NY 10038 

Tina Puckett 

Columbia County Office for the Aging 
71 North 3rd Street 
Hudson. NY 12534 

Arthur Hitchcock. Professor 

Department of Counseling Psychology and Student Development 

School of Education 

State University of New York-Albany 

1400 Washington Avenue 

Albany. NY 12222 

Joyce Powell, Coordinator 
Aging Services 

Greene County Department for the Aging 

P,0. Box 392 

153 Jefferson Heights 

Catskill. NY 12414 
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Mary Catherine Hudson, Professor 
Department of Counseling 
C.W. Post Center of Long Island University 
Grecnvale. NY 11548 

Mary G. Ligon. Director 

Counselor Education Program 

Department of Counseling Psychology and Research in 

Education 
Hofstra University 
Hempstead. NY 11550 

Beatrice Link. Director 

Advocacy Committee for Senior Citixens of Long Beach 
20 East Park Avenue 
Long Beach. NY 11561 

Robert Link. President 

Advocacy Committee for Senior Citizens of Long Beach 
20 East Park Avenue 
Long Beach. NY 11561 

Elaine Rosen. Assistant Director 
Summer. Evening and Weekend Programs 

Coordinator; Senior Adult Programs 
C.W. Post Center of Long Island University 
Greenvale. NY 11548 

Sylvia Zinn. Coordinator 
Education and Training 
Department of Senior Citizen Affairs 
222 Willis Avenue 
Mineola. NY 11501 

Vivian Clayton 
Teachers College 
Columbia University 
Box 102 

New York. NY 10027 

Domenic De Santis. Program Administrator 
Westchester County. Office on Aging 
148 Martine Avenue 
White Plains. NY 10601 

Joanne Chmielewski. Senior Caseworker 
Erie County Department of Senior Services 
95 Franklin Street 
Buffalo. NY 14202 

Rosemarie Goi. Director 
Continuing Education 
Villa Maria College 
240 Pine Ridge Road 
Buffalo. NY 14225 

Elsie Smith. Professor 

Department of Counseling and Human Services 
State University of New York at Buffalo 
Buffalo. NY 14260 



STATE: Puerto Rico 

Nocmi Rivera de Montanez 
Puerto Rico Gericulture Commission 
Department of Social Services 
Box 11398 

Santurce. Puerto Rico 00910 
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Angelica Font de Ortiz, Program Director 
Puerto Rico Gericulture Commission 
Box 11398 

Santurce, Puerto Rico 00910 

Edna Bonelli 
Area Agency on Aging 
64 Morse Street 
Box 585 

Arroyo, Puerto Rico 00615 



Blanca Cruz 

University of Puerto Rico 
Mayaguez Campus 
Mayagucz, Puerto Rico 00708 

Anne Rosario 

Centro Qeriatrico Hogar Paz de Cristo 

CR-00679 

B'' Real-Abajo 

Ponccj, Puerto Rico 00731 



REGION: III 



STATE: Delaware 

Chris Frysztacki 

Social Service Administrator 

Division of Aging 

1901 Dupont Highway 

New Castle, DE 19720 

Wallace Maw, Chairperson 
Department of Individual Family Studies 
University of Delaware 
Newaric, DE 19711 

Karen Michel, Nursing Home Specialist 
Division of Aging 
1901 Dupont Highway 
New Castle, DE 19720 

Jeffrey Quinzer, Planner II 
Division of Aging 
1901 Dupont Highway 
New Castle, DE 19720 

Pilot Workshop Participanls 



STATE: Maryland 

#James Oberle 
Maryland Office on Aging 
1004 State Office Building 
301 West Preston Street 
Baltimore, MD 21201 

Susan Coller 

Director of Training and Educational Development 
Maryland Office on Aging 
1004 State Office Building 
301 West Preston Street 
Baltimore, MD 21201 

Shirley Whitfield, Director 

Family Support Demonstration Project 

Maryland Office on Aging 

1004 State Office Building 

301 West Preston Street 

Baltimore, MD 21201 

Marie Andrews, Counselor /Consultant 
Dawn Point Learning for Living Center 
Box 415 

St. Leonard » MD 20685 



Barbara Engram, Professor 

Department of Counseling and Personnel Services 

University of Maryland 

College Park, MD 20742 

#Eleanor McMillan, Social Service Counselor 
Calvert County Office on Aging 
450 West Daves Beach Road 
Prince Frederick, MD 20678 

Lois Webb, Program Director 
Calvert Count) Office on Aging 
450 West Daves Beach Road 
Prince Frederick, MD 20678 

Cathy Cruttenden, Director 
Volunteer Services 

Baltimore City Commission on Aging and Retirement 

Education 
1 1 14 Cathedral Street 
Baltimore, MD 21201 

Edie Donahue, Director 
Continuing Education 
College of Notre Dame of Maryland 
4701 N. Charles Street 
Baltimore, MD 21210 

Mary Paton, Director 
Individual and Family Assistance 
Baltimore County Department of Aging 
611 Central Avenue 
Towson, MD 21204 

Amanda Reiblich, Administrative Coordinator 
Maryland Personnel and Guidance Association 
7023 Dogwood Road 
Bahimore, MD 21207 

Walter Barwick 
Department of Education 
University of Marytand^Eastern Shore 
Salisbury, MD 21801 ' 

+ Carolyn Taylor, Planning Assistant 
MAC Area Agency on Aging 
1504 Riverside Drive 
Salisbury, MD 21801 

Madeline Waters 

MAC Homemaker Home Health Program 
SHORE UP, Inc. 
Box 430, 520 Snow Hill Road 
Salisbury, MD 21801 
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Malcolm Morrison 

Johns Hopkins University Evening College 
Baltimore, MD 21218 

Craig Washington 
Chairman and Associate Professor 
Health and Public Services Division 
Northern Virginia Community College 
Alexandria, VA 22311 

Lee Arbeene, Program Coordinator 
Upper Shore Aging, Inc. 
P.O. Box 345 
Denton, MD 21629 

Penny Love, Part-time Faculty 
Counseling and Human Development 
Johns Hopkins University 
105 Whitehead Hall 
Baltimore, MD 21218 

Elizabeth Plummer 
Upper Shore Aging, Inc. 
1130 Cove Road, 101 
Annapolis, MD 21403 

Lee Richmond, Associate Professor 
Counseling and Human Development 
Johns Hopkins University 
105 Whitehead Hall 
Baltimore, MD 21218 

Gerald Webb 

Upper Shore Aging, Inc. 

P.O. Box 248 

105 Commerce Street 

Centrcville, MD 21617 

Sherree Marshall 

MAC Mullti-Service Senior Center 
Area Agency on Aging 
108 Main Street 
Crisfield, MD 21817 

Michael M^GUcci, Professor 
Department of Education 
Salisbury State College 
Salisbury, MD 21801 

Donna Chrisman, Instructor 
Department of Psychology 
Hood College 
Frederick, MD 21701 

Audrey Maslin 

Department of Psychology 

Community Counseling and Gerontology 

Hood College 

Frederick, MD 21701 

Patricia Sunday 

Frederick County Commission on Aging 
520 North Market Street 
Frederick, MD 21701 

Avis Nicholson, Career Counselor 
Charles County Multi-Service Center 
Route 4, Box D 
Waldorf, MD 20601 



Mariana Sturtz, Director 
Charles County Aging Services 
P.O. Box B 
La Plata, MD 20646 

Individual Participants 

George Marx, Assistant Provost 

Division of Human and Community Resources 

University of Maryland 

College Park. MD 20742 

Billye McGaharn, Director 
St. Mary*s County Area Agency on Aging 
Box 351 Government Center 
Leonardtown, MD 20650 

#Nancy Pinson 

Maryland State Department of Education 
Box 8717, BWI Airport 
Baltimore, MD 21240 



STATE: Pennsylvania 

Harriet Schectman 

Aging Field Representative 

Northeast District Office 

Pennsylvania Department of Aging 

Scranton Office Building 

100 Lackawanna Ave., Room 106 

Scranton, PA 18503 

James Golden, Assistant Professor 
Marywood College 
2300 Adams Avenue 
Scranton, PA 18509 

Hyram Huskey, Counselor Educator 
Reading Area Community College 
Reading, PA 19601 

Salley Warren, Director of Social Service 
Luzerne/Wyoming Counties Office for Aging 
111 N. Pennsylvania 
Wilkes-Barre, PA 18701 

Kay Egan, State Staff Member 
Southeast District Office 
Pennsylvania Department of Aging 
10th Floor. 1930 Chestnut St. 
Philadelphia, PA 19103 

Nancy Henchin 

Coordinator of Education Programs 
Institute on Aging 
Temple University 

University Services Building, Room 206 
Broad and Oxford 
Philadelphia, PA 19122 

Delores Marchesano, Supervisor 
Service Management Unit 
Office for Older Adults 
Montgomery County Court House 
One Montgomery Plaza, 4th Floor 
Norristown, PA 18901 



208 



APGA 1981 



197 



John Holloway 
Training Specialist 
Pennsylvania Department of Aging 
Room 410, Finance Building 
Harrisburg, PA 17120 

Kathy Graham, Supervisor 
Service Management Unit 
Mifflin/Juniata Area Agency on Aging 
Buena Vista Circle 
Lewislown, PA 17044 

H. Byron Showers, Counselor Educator 
Millersville State College 
Millersville, PA 17$S1 

Richard Bronakoski, State Staff Member 
Pennsylvania Department of Aging 
Southwest District Office 
State Office Building 
Pittsburgh, PA 15222 

Dorothy Harris, Aging Specialist 
Pennsylvania Department of Aging 
Room 400A Finance Building 
Harrisburg, PA 17120 



Bruno Casile 
Director of Education 
Duquesne University 
200 East Waldhelm Road 
Pittsburgh, PA 15219 

Shirley Scott, Deputy Director 
Beaver/Butler Area Agency on Aging 
314 North Washington Street 
Butler, PA 16001 

Larry Upton, Counselor Educator 
Slippery Rock State College 
Slippery Rock, PA 16057 

Dennis Hopkins, Field Representative 
Pennsylvania Department of Aging 
Northwest District Office 
160 Park Avenue Plaza 
Meadville, PA 16335 



Jack Hormell, Program Administrator 
Mercer County Area Agency on Aging, Inc. 
Mercer County Court House 
Mercer, PA 16137 

James McElroy, Professor 
Department of Counselor Education 
Edinboro State College 
Edinboro, PA 16412 

Robert Harris, Supervisor 
Pennsylvania Department of Aging 
Northwest District Office 
160 Park Avenue Plaza 
Meadville, PA 16335 

HfWanda Breeden, Program Administrator 
GECAC Erie Area Agency on Aging 
18 West 9th Street 
Erie, PA 16501 



#John Calderonc, Executive Director 
Serenity Hall, Inc. 
414 West 5th Street 
Erie, PA 16507 

''Charles Lundy, Professor 
Department of Counselor Education 
Gannon University 
Erie, PA 16541 

♦Ann Moffatt, Director 

Gerontology Program 

Assistant Director, New Careers Center 

Gannon University 

Erie, PA 16541 

Greg Pickens, Manager 
Crossroads Center 
Serenity Half, Inc. 
332 State Street 
Erie, PA 16501 

Fred Llndberg, Policy Specialist 
Adult Service 
Central District Office 
Pennsylvania Department of Aging 
Paxton Office Center 
3805 Paxton Street 
Harrisburg, PA 17111 

Lois Flglin, Information and Referral Worker 
Centre County Area Agency on Aging 
Hohnes & Valentine Streets 
Bellefonte, PA 16823 

#Carvin Jefferson, Jr., Graduate Assistant 
Pennsylvania State University 
332 West Nittany 
State College, PA 16801 

Judy Szela, Coordinator 
Special Projects 

Centre County Area Agency on Aging 
Holmes and Valentine Streets 
Bellefonte, PA 16823 

STATE: Virginia 

June Poe, Assistant Director 
Program Development 
League of Older Americans 
615 McDowell Avenue, N.W. 
Roanoke, VA 24016 

#Cheryl Abernathy 
Virginia Western Comunlty College 
Department of Continuing Education 
Roanoke, VA 24016 

#Jane Hurt 

League of Older Americans 
615 McDowell Avenue, N.W. 
Roanoke. VA 24016 

Individual Participant 

Wallace Clair, Executive Director 
Central Virginia Commission on Aging 
2820 Llnkhorne Drive 
Lynchburg, VA 25403 
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STATE: AUbama 
Sue Smith 

Lcc County Council of Governments 
Area Agency on Aging 
P.O. Box 1072 
Auburn, AL 36830 

♦♦Warren J. Valine, Associate Professor 
Counselor Education 
Auburn University 
Auburn, AL 36830 



STATE: Florida 
June Dugger 

Aging Program Specialist 

Department of Health and Rehabilitative Services 

1321 Winewood Boulevard 

Tallahassee, FL 32301 

James D. Beck, Professor and Chairperson 
Department of Counseling and Guidance 
Florida A&M University 
P,0, Box 321 
Tallahassee, FL 32307 

Terri Dowd, Program Supervisor 
Gerontology Program 

Apalachee-Community Mental Health Center, Inc. 
P.O. Box 1782 
Tallahassee, FL 32302 

#Pamela Finnerty-Fried 
Doctoral Student 

Department of Human Services & Studies 
Florida State University 
Tallahassee, FL 32306 

+ Cornelius Ann Floyd 
Graduate Student 
Florida A&M University 
1015 Calloway Street 
Tallahassee, FL 32304 

Patricia L. Johnson, Associate Professor 
Department of Human Services and Studies 
Florida State University 
Tallahassee, FL 32306 

-f Lillie Miricks, Volunteer Counselor 
Tallahassee Urban League 
1226 Colemen Street 
Tallahassee, FL 32304 

Richard O'Mara 
Bureau of Employment Security 
308 Caldwell Bldg. 
Tallahassee, FL 32301 

Elizabeth Phillips 
State University System of Florida 
Office of Academic Programs 
107 West Gaines Street 
Tallahassee, FL 32301 



#Susan Ponder 
Planner/Monitor 

Area Agency on Aging for North Florida 
2639 N. Monroe Street 
Suite 14S-B, Box 12 
Tallahassee, FL 32303 

♦Nancy Standley, Associate Professor 
Florida A&M University 
Department of Guidance and Counseling 
Tallahassee, FL 32307 

Virgie H. Cone, Executive Director 
District III Area Agency on Aging 
3008 N.W. 13th Street 
Suite C 

Gainesville, FL 32601 

Harold Riker, Professor 
Department of Counselor Education 
Room 100, Norman Hall 
University of Florida 
Gainesville, FL 32611 

Kathey M. Leshko, Principal Planner 
Tampa Bay Regional Planning Council 
Area Agency on Aging 
9455 Koger Boulevard 
St. Petersburg, FL 33702 

Sue V. Saxon 

Department of Gerontology 
University of South Florida 
Tampa, FL 33620 

William J. Simpson 
Family Counseling Center 
928 - 22nd Avenue 
St. Petersburg, FL 33705 

""Nan S. Hutchison 

Executive Director 

District X Area Agency on Aging 

305 S. Andrews Avenue, Suite 900 

Ft. Lauderdale, FL 33301 

Thomas Moeschl 

Life-Span Developmental Psychologist 

Department of Behavioral Sciences 

Broward Community College 

Central Campus 

3501 S.W. Davie Road 

Ft. Lauderdale, FL 33314 

Individual Participants 

Harold S. Jenkins 
Florida A&M University 
Box 143 

Tallahassee, FL 32307 

Phyllis G. Voss 
Counseling Psychologist 
Associate Professor 
University of North Florida 
P.O. Box 17074 
Jacksonville, FL 32216 
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STATE; Mississippi 



STATE: Tennessee 



John W. Lovill, Executive Director 
Mississippi Council on Aging 
P.O. Box 5136 
Jackson, MS 39216 

Warren F. Housley 
Counselor Educator, Head 
Mississippi State University 
Drawer G.E. 

Mississippi State. MS 39762 

Carrie H.. Outlaw 

Mississippi Valley State University 

Etta Bena. MS 38941 

300 Star Street 

Greer wood, MS 39930 

Betty Pittman, Programs Coordinator 
Area Agency on Aging 

North Central Planning and Development District 
Box 668 

Winona, MS 38967 

Charles W. Scott 
Total Living— 50+ 
8076 East Lake 
Clinton, MS 390S6 



Kenneth A. Floyd 

Director of Advocacy and Training 

Tennessee Commission on Aging 

703 Tennessee Building 

535 Church Street 

Nashville, TN 37219 

Jean R. Bowers 
Community Services Monitor 
Delta Area Agency on Aging 
City Hall, Room 419 
125 Mid America Mall 
Memphis, TN 38103 

Barbara Lawrence 

Family and Individual Services Counselor 
Josephine K. Lewis Center 
Multipurpose Senior Center 
1188 North Parkway 
Memphis, TN 38105 

William Welch, Associate Professor 
Division of Counseling and Personnel Services 
123 PT, Memphis State University 
Memphis, TN 38152 

Individual Participant 

James S. Bcaslcy, Jr. 

Coordinator of Program Development 

Area Agency on Aging 

6712 Deane Hill Drive 

Knoxville, TN 37919 



REGION: V 



Mel Braginsky 

Administration on Aging, Region V 
300 South Wacker Drive. 15th Floor 
Chicago, IL 60606 



STATE: Illinois 
Jackie Wilkes 

Illinois Department on Aging 
421 Bast Capitol 
Springfield, IL 62706 

Robert Osmon, Professor 
Educational Foundations 
Western Illinois University 
Macomb, IL 61455 

Norman Severinsen, Professor 
Department of Counselor Education 
H.. H. 28 

Western Illinois University 
Macomb, IL 61455 

Michael Weigand, Field Representative 
Western Illinois Area Agency on Aging 
2201 11th Street 
Rock Island, IL 61201 



**Rich Feller, Professor 
Department of Counseling 
Northern Illinois University 
423 Graham Hall 
DeKalb, IL 60115 

Bruce Kramer, Professor 
Department of Counseling 
Northern Illinois University 
427 Graham Hall 
DeKalb, IL 60115 

Mary Jo Lucas 

Northwestern Illinois Area Agency on Aging 
4223 East State Street 
Rockford, IL 61108 

STATE: Indiana 

^W. Dean Mason 

Indiana Commission on the Aging and the Aged 
215 West Senate Avenue 
Indianapolis, IN 46202 

H. Mason At wood. Director 
Institute of Gerontology 
Ball State University 
Muncie, IN 47306 
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^Morton Dunham, Professor 
Department of Counseing 
Ball State University 
126 Lucina Hall 
Muncie, IN 47306 

Karen Oardner-De Hart, Executive Director 
Area VI Agency on Aging 
1968 West Main Street 
Muncie. IN 47303 

Steve Patrow, Executive Director 
Southwestern Indiana Regional Council on Aging 
7 South 7th Street 
Evansville. IN 47708 

Kay Roberts 
University of Evansville 
P.O. Box 329 
Evansville, IN 47702 

James Oleksak 

Area Agency on Aging No« 2 
c/o REAL Services 
P.O. Box 1835 
South Bend, IN 46634 

Diane L. Stier 
Department of Psychology 
University of Notre Dame 
Notre Dame, IN 46SS6 

Carol Barnes 

Area IX Agency on Aging 
Indiana University East 
Richmond, IN 47374 

Barbara Clemmons 
Area IV Agency on Aging 
Rush County Senior Center 
504 West 3rd Street 
Rushville, IN 46173 

Ron Williams 

Dunn Mental Health Center 
401 East Main Street 
Richmond, IN 47374 

Individual Participant 

Ted Lane, Director 
Adult Continuing Education 
Vincennes Universiti' 
Vincennes, IN 47591 

STATE: MitmesoU 

Karin Sandstrom, Director 
Program Development 
Minnesota Board on Aging 
Metro Square Building, Suite 204 
St. Paul, MN 55113 



♦♦George Petrangclo, Director 
Rehabilitation Counseling Program 
Department of Psychology 
St. Cloud State University 
St. Cloud, MN 56301 

Dena Shenk, Director 

Gerontology Program 

Department of Interdisciplinary Studies 

St. Cloud State University 

St. Cloud, MN 36301 

STATE: Ohio 

Rick Miller 

Ohio Commission on Aging 
50 West Broad Street, 9th Floor 
Columbus, OH 43215 

Margaret Ethridge 
Area Agency on Aging 
5 East Buchtel 
Akron, O 44308 

♦♦Steve Perkins, Assistant Professor 
Department of Counseling and Special Education 
116 Carroll Hall 
University of Akron 
Akron, OH 44325 

Helen Ranney, Counselor for the Older Adult 
Lake Land Community College 
Mentor, OH 44060 

STATE: Wisconsin 

Robert J. Kuechmann 
Field Representative 
Wisconsin Bureau of Aging 
1 West Wilson Street, Room 700 
Madison, WI 53702 

Dorothy Ann Phinney 
Women's Development Center 
Waukesha County Technical Institute 
800 Main Street 
Pewaukec, WI 53072 

Shirley Swasey, Coordinator 

Continuing Education 

Waukesha County Technical Institute 

800 Main Street 

Pewaukee, WI 53072 
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REGION: VI 



STATE: Arkansas 

Joyce Jones, Supervisor 
Inhome Services 

Arkansas Department of Human Services 

Office on Aging 

Donaghy Building, Suite 1428 

7th and Main Streets 

Little Rock, AR 72201 

Charles A. Barnett 

N.W. Arkansas Economic Development District, Inc. 
Aging Services Division 
P.O. Box 190 
Harrison, AR 72601 

Larry R. Dickerson 
Professor and Chairman 
Rehabilitation and Special Education 
University of Arkansas at Little Rock 
33rd and University Avenue 
Little Rock, AR 72204 



STATE: Louisiana 

Gertrude Fink 

State Office of Elderly Affairs 
Baton Route, LA 70804 

Joseph R. Howell, Jr. 

State Office of Elderly Affairs 

Baton Rouge, LA 70804 

Barbara Jo Brothers, Private Practitioner 
3500 St. Charles Avenue 
New Orleans, LA 70115 

♦Doris Chesky, Coordinator 
Program for Senior Adults 
Tulane University, University College 
New Orleans, LA 70118 

Mary W. Clark, Counselor 

Live Oak School 

3128 Constance 

New Orleans, LA 70115 

Kathecine A. Davis, Field Coordinator 
Department of Social Welfare 
Southern University 
New Orleans, LA 70126 

Beryl Keiler 

Veteran's Administration Hospital 
1601 Perdido Street 
New Orleans, LA 70112 

Richard Marksbury 

.lane University 
New Orleans, LA 70118 

R. Elder Pennington, Director 
Area Agency on Aging 
2001 Canal Street 
New Orleans, LA 70112 



+ Freda W. Pravata 

Retired Counselor and Public School Administrator 
7th Ward Commitee— J.C.O.A. 
New Orleans, LA 70112 

Robi Rafatjah, Assistant Dean 
University College 
Tulane University 
New Orleans, LA 70118 

James Hamilton Shade, Jr. 
7424 Chantilly Drive 
New Orleans, LA 70126 

Al Thierry 

Area Agency on Aging— District IV 
P.O. Box 52223 
Lafayette, LA 20505 

STATE: New Mexico 

Jacob C. Block 

New Mexico State Agency on Aging 
440 St. Michaels Drive 
Santa Fe, NM 87503 

#Dolores J. Salas 

New Mexico State Agency on Aging 

P.O. Box 1119 

Los Lunas, NM 87031 

Manuel L. Burragan 
ECCAC Senior Citizens 
P.O. Box 786 
Artesia, NM 88210 

+ Christine Carlson, Coordinator 
Area Agem:y on Aging 
3098 - 3rd 
Gallup, NM 87301 

#Eugcne T. Varela 

NCNM Area Agency on Aiding 

P.O. Box 51 15 

Santa Fe. NM 87501 

STATE: Oktalioma 

Zahea Nappa, Training Specialist 
Special Unit on Aging 
P.O. Box 25352 
Oklahoma City, OK 73125 

#Carol Hinkley 

Tulsa Community Mental Health 
1620 East 12th 
Tulsa, OK 74120 

Barbara Shelton, Assistant Professor 
Human Resources Division 
Box Q*6, East Central University 
Ada, OK 74820 

Mary Steele 

Counselor /Consultant for Elderly Services 
14 K Street, S.W. 
Ardmore. OK 73401 
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Boyd Talley, Director 
Tulsa Area Agency on Aging 
200 Civic Center, Room 337 
Tulsa, OK 74103 



STATE: Texas 

Gerald T. DeVlney, Training Coordinator 
Gover-vr's Committee on Aging 
Austiii. TX 78784 

Bonnie S. Brooks, Associate Professor 

University of Texas at El Paso 

Department of Educational Psychology and Guidance 

El Paso, TX 79968 



REGION; VII 



STATE: Iowa 

Mary Voorhees 
Commission on Aging 
415 Tenth Street 
Des Moines, I A 50319 

Robert L. Frank 
510 Education Center 
University of Northern Iowa 
Cedar Falls, I A 50613 

#Sandy Overby 
Area Agency on Aging 
Kirkwood Community College 
6301 Kirkwood Boulevard, S.W. 
Cedar Rapids, lA 52406 

Lauralee Rockwell 
W- 114 East Hall 
University of Iowa 
Iowa City, I A 52242 



STATE: Kansas 

#Mark Inter mill 

216 South Seth Childs Road 
Manhattan, KS 66502 

#Nancy In.c* mill 
Center for Aging— Waters 253 
Kansas State University 
Manhattan, KS 66502 

Marge Neely, Professor 
Counselor Education 
General Classroom Building 
Kansas State University 
Manhattan, KS 66506 

#Larry Stansbury, Aging Specialist 
North Central Kansas Guidance Center 
Pawnee Comprehensive Mental Health Center 

217 Poyntz 
Manhattan, KS 66502 

Theodore W. Wischropp 
Division of Continuing Education 
Umberger Hall 
Kansas State University 
Manhattan, KS 66506 



Robert Cuthbcrtson 

Long Term Care Specialist/Ombudsman 
Southeast Kansas Area Agency on Aging 
1500 West 7th 
P.O. Box 269 
Chanutc, KS 66720 

Barbara Helton, Community Service Advisor 
Southeast Kansas Area Agency on Aging 
P.O. Box 269 
Chanute, KS 66720 

Ralph Wright, Professor 

Pittsburg State University 

Department of Counseling and Psychology 

Pittsburg, KS 65720 

**Glen Dey 

Student Personnel and Guidance 
Box 28 

Wichita State University 
Wichita, KS 67208 

Jan Dlgnum-Scott 

Director of Information in Referral 

Aging Senior Services 

251 Indiana 

Wichita, KS 67214 

Timothy S. Hartshorne 
Student Personnel and Guidance 
Box 28 

Wichita State University 
Wichita, KS 67208 

Ellen Rhoads, Academic Coordinator 
University Gerontology Center 
Box 12i 

Wichita State University 
Wichita, KS 67208 



STATE: Missouri 
Debbie Allen 

Missouri Division on Aging 

P.O. Box 570 

Jefferson City, MO 65101 

Greg Dickey 

Southeast Missouri State University 
Cape Girardeau, MO 63701 
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Benjamin C. Hughes, Assistant Professor 
Psychology /Sociology Department 
Northwest Missouri State University 
Maryville, MO 54468 

Bill Jessie 

University of Missouri 
Kansas City, MO 64110 

Loren Olson 

Department of Pastoral Care 
Methodist Medical Center 
St. Joseph, MO 64501 

♦♦Frank Wellman, Profssor 

Department of Counseling and Personnel Services 

16B Hill Hall 

University of Missouri 

Columbia, MO 65211 



STATE: Nebraska 

Judith Amber 
Commission on Aging 
State House Station 
Lincoln, NE 63509 

Jerry Kurth 
Commission on Aging 
State House Station 
Lincoln, NE 63509 

♦Richard Blake, Professor 
Department of Counseling and Guidance 
University of Nebraska at Omaha 
Omaha, NE 68182 

Loren M. Carlson, Professor 
Education Department 
Creighton University 
Omaha, NE 68178 

Charles Timothy (Tim) Dickel, Assistant Professor 
Education Department 
Creighton University 
Omaha, NE 68178 

Ken Fancolly, Director 
Eastern Nebraska Office on Aging 
885 South 72nd Street 
Omaha, NE68114 

#Ted Hottinger 

ENOA Advisory Council 

Eastern Nebraska Office on Aging 

885 South 72nd Street 

P.O. Box 2007 

Omaha, NE 68114 

#John Iliff, Coordinator— SCP 
Eastern Nebraska Office on Aging 
885 South 72nd Street 
Omaha, NE 68114 

Evelyn Runyon, Ombudsperson and Director 
Eastern Nebraska Office on Aging 
885 South 72nd Street 
Omaha, NE 68114 



Darrell Skinner, Associate Professor 
Education Department 
Creighton University 
Omaha, NE 68178 

Arlis Smldt, Advocacy Coordinator 
Eastern Nebraska Office on Aging 
885 South 72nd Street 
Omaha, NE 68114 

Karen Hughes 

South Central Nebraska Area Agency on Aging 
1806VaSecond Avenue 
Kearney, NE 63847 



Hal Johnson 

Department of Counseling and Educational Psychology 
Kearney State College 
Kearney, NE 63847 

Marguerite B. Platner, Coordinator 
Counseling Programs 
Wayne State College 
Wayne, NE 68787 

Jacky Smith 

Midland Area Agency on Aging 
P.O. Box 905 
Hastings, ME 68901 

Betty Bishop, IVR 
P.O. Box 54 
Scottsbluff, NE 69361 

Harl Jarmin 

University of Nebraska at Omaha 
Omaha, NE 68182 

Rena Mackrill, Executive Director 
Western Nebraska Area Agency on Aging 
P.O. Box 54 
Scottsbluff, NE 69361 

Jerry Archer, Coordinator 
Widow-to- Widow Program 

L.LF.E. (Lincoln Information Service for the Elderly) 
901 P, Room 224 
Lincoln, NE 68508 

Scott Harrington 

University of Nebraska at Omaha 
Omaha, NE 68182 

Merle Hinsley, Counselor 
Widow-to- Widow Program 
L.I.F.E. 

901 P, Room 224 
Lincoln, NE 68508 

Anne Hopkins, Coordinator of Consultation and Education 
L.LF.E. 

901 P, Room 224 
Lincoln, NE 68508 

Sally Van Zandt, Assistant Professor 
Human Development and the Family 
University Nebraska-Lincoln 
Lincoln, Nb 68588 
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REGION: VIII 



STATE: Colorado 

Evelyn M. Johnson 
Colorado State Office on Aging 
1S7S Sherman Street 
Denver. CO 80203 

♦♦Milledge Murphey, Associate Professor 
Gerontology Program 
University of Northern Colorado 
Patton House, Room 201 
Greeley, CO 80639 

Karen Stegeman 
Greeley Senior Center 
724 • 8th Street 
Greeley, CO 80631 

STATE: Moatana 

Dorothy Smith 

Montana Area Agency on Aging 
104 Central Avenue 
Great Falls, MT 59401 

STATE: UUh 

Louise Lintz 

Utah State Division on Aging 
150 West North Temple 
P.O. Box 2500 
Salt Lake City, UT 84102 

Leon PoVey, Director 

Utah State Division on Aging 

150 West North Temple 

P.O. Box 23500 

Salt Lake City, UT 84102 

Ronald Bingham, Coordinator of Counselor 

Education Department 
Brigham Young University 
320 H McKay 
Provo, UT 84601 

Robert Teichert 

Central Utah Aging Program 

Court House 

P.O. Box 26 

Junction, UT 84740 

Connie Frisch 

Director Mental Health and Aging 
University of Utah 
Annex 2034 

Salt Uke City, UT 84112 



J. Blair Stone 
University of Utah 
315 MBH 

Salt Lake City, UT 84112 

Diane Craig Baum 
Utah State University 
114N. 200 West 
Logan, UT 84322 

♦Michael Bertoch, Professor 
Department of Psychology 
Utah State University 
Logan, UT 84322 

Lloyd A. Drury 
Utah State University 
UMC 29, Family Life 
Logan, UT 84322 

Robert Green, Director 

Bear River Area Agency on Aging 

236 North 100 East 

Logan, UT 84322 

R. Trent Wentz 

Coordinator of Services 

Bear River Community Mental Health Center 

750 West 200 North 

Logan, UT 84321 

STATE: Wyoming 
Peggy Grutt, Program Specialist 
Wyoming State Office on Aging 
720 West 18tlf Street 
Hathaway Building, Room 372 
Cheyenne, WY 82002 

Tom Orr, Director 
Wyoming State Office on Aging 
720 Wst 18th Street 
Hathaway Building, Room 372 
Cheyenne, WY 82002 

Donald Forrest, Professor 
College of Education 
University of Wyoming 
Laramie, WY 82070 

Marjorie Woods, Dirertor 

Western Wyoming Area Agency on Aging 

222 Railway Plaza 

Riverton, WY 82501 
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REGION: IX 



Cyr Miller 

Administration on Aging, Region IX 
SO United Nations Plaza 
Room 443 

San Francisco, CA 94102 



STATE: CaUfornia 

Ruth Pearson 

California Department on Aging 
1020 I9th Street 
Sacramento, CA 95814 

W. Donald Albright 
Services to Older Adults 
California State University 
Fresno, CA 93740 

#Esther Snider, Director 
Fresno Learning Center, OAO 
1240 Broadway 
Fresno, CA 93721 

Carole Bright 
College of the Redwoods 
Gerontology Program 
Eureka, CA 95501 

+ June Carlson 
Senior Resource Center 
3300 Glenwood 
Eureka, CA 95501 

Grace Merkling, Program Developer 
Solano-NAPA Agency on Aging 
1814 Capitol Street 
Vallejo, CA 94590 

Sigrid Stamps 
629 Bcloit Avenue 
Kensington, CA 94708 

Malcolm Jones 

Monterey County Area Agency on Aging 
P.O. Box 299 
Salinas, CA 93902 

Wayne Laveni ood 
P.O. Box H.H 
Carmel, CA 93921 

Bea Slegel 

Monterey Peninsula College 
980 Fremont 
Monterey, CA 93940 

James D. Person 
CSUS—San Bernardino 
School of Education 
San Bernadino, CA 92404 

+ George Sosnel 

Desert Community Mental Health Center 
82 485 Miles Avenue 
Indio, CA 92201 



Sandra Lampert 
Los Angeles Mission College 
llOl San Fernando Road 
San Fernando, CA 91340 

Eloise Martinson 
Los Angeles Mission College 
1 101 San Fernando Road 
San Fernando, CA 91340 

#Kay Grezkowski 

Department of Mental Health Services 
3322 Chanate Road 
Santa Rosa, CA 95404 

Rhonda Shea 

Somona County Area Agency on Aging 
537 Humboldt Street 
Santa Rosa, CA 95404 



Bonnie Wertz 
Council on Aging 
409 Mendocina Avenue 
Santa Rosa, CA 95404 

Walter E. Doraz 

California State University-Stanislaus 
800 Monte Vista Avenue 
Turlock. CA 95380 

#Dennis Dudley 

Stanislaus County Area Agency on Aging 
1024 J Street, Room 416 
Modesto, CA 95354 



Chuck Hunstable 
County Center 3 
Box 42 

Modesto, CA 95353 
Marjorie McCumber 

Stanislaus County Area Agency on Aging 
1024 J Street, Room 416 
Modesto, CA 95354 

+ Deborah Puma 
381 Hawkeye-Apt. H 
Turlock, CA 95380 

#Marion Spruell 
Mental Health Department 
3322 Chanate Road 
Santa Rosa, CA 95404 



♦Jim Beggs, Chairman 
Counselor Education Department 
San Jose State University 
San Jose, CA 95192 

Herbert Goldblum, Executive Board Member 
Congress of California Seniors 
P.O. Box 5015 
San Jose. CA 95150 
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David Migocki 
San Jose Slate University 
Department of Counselor Education 
San Jose, CA 95192 

John Randle 

Employment Development Department 
1700 Alum Rock Avenue 
San Jose. CA 95116 

Bonny Russell 
Gerontology Center 
San Jose State University 
San Jose, CA 95192 

Dallas Smith 

De Anza College 

21250 Stevens Creek Boulevard 

Cupertino, CA 95104 

Tito A, Cortez 

Santa Ciara County Council on Aging/ 

Area Agency on Aging 
277 West Hedding Street 
San Jose, CA 95019 

Zena Gray 
Apartment 32C 
20800 Homesteadt Road 
Cupertino, CA 95014 

+ Irene Jacobs 

San Jose State University 

San Jose, CA 95152 

Sharon Kelkenberg 
Mission College 
3000 Mission Boulevard 
Santa Clara, CA 95054 

Chuck Despres 

Family Service of Mid-Peninsula 
375 Cambridge Avenue 
Palo Alto, CA 94306 

Gloria Mitchell 

De Anza College— Older Adult Education 
21250 Stevens Creek Boulevard 
Cupertinop, CA 95014 



Alfreda Weiss 
San Jose State University 
Department of Counselor Education 
San Jose, CA 95152 

Elaine S. Anderson 
Counselor Education Department 
San Jose State University 
San Jose, CA 95192 

#Eveline P, Carsman, Consultant 
4582 Shadowhurst 
San Jose, CA 95136 

#Rena Speer-Modell 

c/o Santa Clara County Area Agency on Aging 
277 West Hedding Street 
San Jose, CA 95110 

+ Lee Ostberg 

Santa Clara/ Santa Cruz County Council of Campfire 
1543 Parkmoor Plaza 
San Jose, CA 95128 

+ Betsy Parravi 

c/o Santa Clara County Area Agency on Aging 
277 West Hedding street 
San Jose, CA 95110 

STATE: Nevada 

**John A. Bailey, Professor 
CAPS Department 
University of Nevada-Reno 
Reno, NV 89557 

Betty Franzl 
Services to the Elderly 
Carson Mental Health Center 
1001 North Mountain Street 
Carson City, NV 89710 

Adele Somers 

Extended Program/Continuing Education 
University of Nevada-Reno 
Reno, NV 89557 



REGION: X 



Judith Wood 
Administration on Aging 
Mail Stop 809 
Arcade Plaza Building 
1321 2nd Avenue 
Seattle, WA 98101 

STATE: Oregon 
Dave Weed, Field Representative 
Office of Elderly Affairs 
Department of Human Resources 
772 Commercial Street, S.E 
Salem, OR 97310 



Merlin Darby 
Counselor Training 
Maaske Hall 

Oregon College of Education 
Monmouth, OR 97361 



Karen Kuenning, Coordinator 
Services to Aging Program 
Adult Program 

Benton County Community Mental Health 
530 NW 27th 
Corvallis, OR 97330 
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Carol Sisson 
Counselor Training 
Maaske Hall 

Oregon College of Education 
Monmouth, OR 97361 

Additional Participant 

Robert Crowley, Associate Professor 
Sangamon State University 
Springfield, IL 62704 



STATE: Washington 

Penny Black 
Office on Aging 

Department of Social Rehabilitation 
OB43G 

Olympia, WA 98504 

♦Lawrence M. Brammcr, Professor 
Educational Psychology 
322 Miller Hall, DQ-12 
University of Washington 
Seattle, WA 98195 

Audrey M. Williams, Assistant Professor 
Educational Psychology 
322 Miller Hall, DQ'>12 
University of Washington 
Seattle, WA 98195 

Bill Dcmetre 

Shoreline Community College 
16101 Greenwood Avenue North 
Seattle, WA 98133 

Pat Docmland 

Seattle Central Community College 
8804 - 30th NW 
Seattle, WA 98117 

Joan Lemiru- 

Edmonds Community College 
Lynwood, WA 98036 

Lawrie Robertson 

King County Division on Aging 

King County Court House 

Office on Aging 

14503 NE 65th 

Redmond, WA 98052 

Barbara VanDroof 
Shoreline Community College 
16101 Greenwood Avenue North 
Seattle, WA 98133 

Don MacDonald 
Counseling Education 
Seattle Pacific University 
Seattle, WA 98118 

Don Stevens 

Department of Psychology 
Seattle Pacific University 
Seattle, WA 98118 



Josephine Fletcher 
Pacific Lutheran University 
Tacoma, WA 98444 

Marlis Hanson 

Pacific Lutheran University 

Tacoma, WA 98444 

Sandra S. Meggert 
School of Education 
University of Pugct Sound 
Tacoma, WA 98146 

+ Laura J. Thompson 
Area Agency on Aging 
Region 5 
2401 S. 35th 
Tacoma, WA 98409 

Lauretta Kearny 

Valley Cities Mental Health Clinic 
2704 1 Street, N.E. 
Auburn, WA 98002 

Judith Briscoe-Kleven 
Counselor on Private Practice 
1612- 109th S,E, 
Bellevuc, WA 98004 

Kay R. McCarthy 

Bellcvue Community College, D104 
Bcllcvue, WA 98004 

Kay Shields 
20903 - 9th S. 
Seattle, WA 98148 

Angle M. Chambers, Director 
Foster Grandparent Program 
1219 S, Oakes 
Tacoma, WA 98405 

Nathan Gross, Consultant 
24009 - 248th Avenue, S»E. 
Maple Valley, WA 98038 



Additional Participants 

Nancy Halloran 
927 NE 36th 
Bellevue, WA 98004 

Paul Johnson 
4737 W. Roberts 
Seattle, WA 98199 

Kris Laanien 
9632 S. 216th 
Kent, WA 98031 

Linda Oatmeyer 

601 Blemont Avenue, E» 

Seattle, WA 98102 

Susan Uzzan 
Miller Hall DQ-12 
University of Washington 
Seattle, WA 98105 
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APPENDIX A. AGING NETWORK DIRECTORY 

1. REGIONAL OFFICES ON AGING 

2. STATE AGENCIES ON AGING 

3. REGIONAL EDUCATION AND TRAINING PROGRAM OFFICES 



REGIONAL OFFICES 



REGION I (Conn., Maine, 

Mast., RJ.,Vt.) 

J. F. Kennedy Federal BIdg. 

Government Center, Rm. 2007 

Boston, MA 02203 

Tel. (617) 223*6885 

REGION II (NJ., N.Y., Puerto 
Rico, Virgin IsJands) 

26 Federal Plaza, Rm. 4106 
Broadway and Lafayette St. 
New York, NY 10007 
Tel. (212)2644592 

REGION III (Del., D.C., 
Md., Pa.,Va., W.Va.) 

P.O.Box 13716 
3535 Market St., Bth Floor 
Philadelphia, PA 19101 
Tel. (215) 596*6891 



REGION IV (Ala., Fla., Ga., Ky., 
Min., N.C., S.C., Tenn.) 
Suite 901 

101 Marietta Tower 
Atlanta, GA 30323 
Tel. (404)221*5900 

REGION V (III., Ind., Mich., 

Minn., Ohio* Wit.) 

15th Floor 

300 S. Wacker Drive 

Chicago, IL 60606 

Tel. (312)353*3141 

REGION VI (Ark., La., 
N. Max., Okla.,Tex.) 

1200 Main Tower BIdg., Room 2060 
Dallas, TX 75201 
Tel. (214) 767*2971 

REGION VII (Iowa, Kani., 
Mo., Nebr.) 
601 E. 12th Street 
Kensas City, MO 64106 
Tel. (816) 374*2955 



REGION VIM (Col., Mont., 
N. Dak., S. Dik., Utah, Wyo.) 
19th and Stout Sts., 7th Floor 
Federal Office BIdg. 
Denver, CO 80202 
Tel. (303)837-2951 

REGION IX (Ariz., Calif., 
Hawaii, Nav., Samoa, Guam, 
Trust Territory) 

50 U.N. Plaza, Rm. 206 
San Francisco, CA 94102 
Tel. (415)556*6003 

REGION X (Alaska, 
Idaho, Orag., Wash.) 

Mail Stop 809 
Arcade Plaza BIdg. 
1321 2nd Avenue 
Seattle, WA 98101 
Tel. (206) 442*5341 



U.S. Department of Health & Human Services 

Office of Human Development Services 
Administration on Aging 
Washington, D.C. 20201 
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STATE AGENCIES ON AGING 



Alabama: 

Commission on Aging 
740 Madison Avenue 
Montgomery, AL 36104 
Tel. (205) 832-6640 

Alaska: 

Office on Aging 

Dept. of Health and Social Services 
Pouch OIC 
Juneau, AK 99811 
Tel. (907)4654903 

Amtfican Samoa: 

Territorial Administration on Aging 
Govt, of Anerican Samoa 
Pago Pago 

American Samoa 96799 
Arizona: 

Aging and Adult Admin. 
Dept. of Economic Security 
1640 Grand Ave. 
Phoenix, AZ 85007 
Tel. (602; 2554446 

Arkanw: 

Office on Aging 
Dept. of Human Services 
Donaghey BIdg. 
7th and Main Sts. 
Little Rock, AR 72201 
Tel. (501)371-2441 

California: 

Dept. of Aging 
Health and Welfare Agency 
918 J Street 
Sacramento, CA 95814 
Tel. (916) 322-3887 

Colorado: 

Division of Services for the Aging 
Dept. of Social Services 
1575 Sherman St. 
Denver, CO 80203 
Tel. (303) 839-2651 

Connecticut: 

Department on Aging 
80 Washington St., Rm. 312 
Hartford, CT06115 
Tel. (203) 566-2480 

[)elawar«: 

Division of Aging 

Department of Health and Social Services 
Delaware State Hospital 
3rd Floor; Admin. BIdg. 
Newcastle, DE 19720 
Tel. (302)421-6791 

District of Columbia: 
Office of Aging 
Office of the Mayor 
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Suite 1106 
1012 14th St., N.W. 
Washington, D.C. 20006 
Tel. (202) 724-5623 

Florida: 

Program Office of Aging and Adult 
Services 

Department of Health and Rehabilitation 

Services 
1323Winewood Blvd. 
Tallahassee, PL 32301 
Tel. (904) 488-2650 

Georgia: 

Office of Aging 

Department of Human Resources 
618 Ponce de Leon Ave., N.E. 
Atlanta, GA 30308 
Tel. (404)894.5333 

Guann: 

Office of Aging 
Social Services Administration 
Government of Guam 
P.O. Box 2816 
Agana,GU 96910 

Hawaii: 

Executive Office on Aging 
1149 Berthel St.,Rm. 311 
Honolulu, HI 96813 
Tel. (808 ) 548-2593 

Idaho: 

Idoho Office on Aging 
Statehouse 
Boise, 10 93720 
Tel. (208)964-3833 

llllnoii: 

Dept. on Aging 
421 E. Capitol Ave. 
Springfield, IL 62706 
Tel. (217)785-3341 

Indiana: 

Commission on Aging and Aged 

Graphic Arts 8idg. 

215 North Senate Avenue 

Indianapolis, IN 46202 

Tel. (317)633-5948 

Iowa: 

Commission on Aging 
415 West 10th St. 
Jewett BIdg. 
Des Moines, lA 50319 
Tel. (515) 281^5187 

Kansas: 

Department of Aging 
610 West 10th St. 
Tope lea, KS 66612 
Tel. (913) 2964986 



Kentucky: 
Center for Aging 
Bureau of Social Services 
Human Resources BIdg. 
5th floor west 
275 East Main St. 
Frani^fort, KY 40601 
Tel. (502) &ii4-6930 

Louisiana: 

Office of Elderly /Affairs 
P.O. Box 44282, Capitol Sta. 
Baton Rouge, LA 70804 
Tel. (504) 342-2747 

Maine: 

Bureau of Maine's Elderly 
Community Services Unit 
Department of Human Services 
State House 
Augusta, ME 04333 
Tel. (207) 289-2561 

Maryland: 

Office on Aging 
State Office BIdg. 
301 West Preston St. 
Baltimore, MD 21201 
Tel. (301) 383-5064 

Massachusattt: 

Department of Eider Affairs 
110 Tremont St. 
Boston, MA 02108 
Tel. (617) 727-7760 

Michigan: 

Office of Services to the Aging 
300 East Michigan 
P.O.Box 30026 
Lansing, Ml 48909 
Tel. (517) 373-8230 

Minnesota: 

Minnesota Board on ^ing 
204 Metro Square BIdg. 
?th and Robert Sts. 
St. Paul, MN 55101 
Tel. (612)296-2544 

Mississippi: 

Council on Aging 
P.O.Box 5136 
Pondren Station 
510 George St. 
Jaclcson, MS 39216 
Tel. (601)354-6590 

Missouri: 
Office of ^ing 

Department of Social Services 
Broadway State Office BIdg. 
P.O. Sox 570 
Jefferson City, MO 65101 
Tel. (314) 751-2075 
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Montana: 

Aging Services Bureau 

Dept. of Social and Rehabilitation 

Svcs. 
P.O. Box 1 723 
Helena, MT 69601 
Tel. (406) 499*3124 

Nebraska: 

Commission on Aging 
State House Station 95044 
Lincoln, NE 68509 
Tel. (402)471.2307 

Nevada: 

Division for Aging Services 
Department of Human Resources 
505 East King Street 
Kinkead Bldg., Rm. 600 
Carson City, NV 89710 
Tel. (702) 885^210 

New Hampshirt: 

Council on Aging 
P.O. Box 786 
14 Depot St. 
Concord, NH 03301 
Tel. (603) 271-2751 



New Jersey: 

Division on Aging 

Department of Community Affairs 

P.O. Box 2768 

363 West State St. 

Trenton, N J 08625 

Tel. (609) 292-4833 

New (\Aexico: 
State Agency on Aging 
Chamisa Hill BIdg. 
440 St. Michaels Drive 
Santa Pe, NM 87501 
Tel. (505) 827-2802 

fyiaw York: 
Office for the Aging 
Agency BIdg. #2 
Empire State Plaza 
Albany, NY 12223 
Tel. (518) 474-5731 



New York City Field Office: 
2 World Trade Center 
Room 5036 
New York, NY 10047 
Tel. (212) 488'6405 

North Carolina: 

N.C. Dept. of Human Resources 
Division of Aging 
Suite 200 

700 Hillsborough St, 
Raleigh, NO 27603 
Tel. (919) 733-3983 

North Dakota: 

Aging Services 

Social Services Board of N.D. 
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State Capitol Bidg. 
Bismarck, ND 58505 
Tel. (701) 224-2577 

Northtrn Mariana Islands: 

Dept. of Connmunity and Cultural 
Affairs 

Commonwealth of the Northern 

Mariana Islands 
Civic Center, Suspue 
Slapan, Mariana Islands 96950 

Ohio: 

Commission on Aging 
50 West Broad St. 
Columbus, OH 43216 
Tel. (614) 466-5500 

Oklahoma: 

Special Unit on Aging 
Department of Institutions, Soc. 

and Rehab. Serv. 
P.O. Box 25352 
Oklahoma City, OK 73125 
Tel. (406) 521-2281 

Oregon: 

Office of Elderly Affairs 
Human Resources Dept. 
772 Commercial St., S.E. 
Salem, OR 97310 
Tel. (503)3784728 

Pennsylvania: 

Dept. of Aging 
Finance BIdg., Rm. 404 
Harrisburg, PA 17120 
Tel. (717) 783-1550 

Puerto Rico: 
Gericuiture Commission 
Dept. of Social Services 
P.O. Box 11398 
Santurce, PR 00910 
Tel. (8091 722-2429 
ext. 2163 or 2168 

Rhode Island: 

Dept. of Elderly Affairs 
79 Washington St. 
Providence, Rl 02903 
Tel. (401)277-2858 

Samoa: 

Territorial Administration on Aging 
Government of American Samoa 
Pago Pago, American Samoa 96799 

South Carolina: 

Commission on Aging 
915 Main St. 
Columbia, SC 29201 
Tel. (803) 758-2576 

South Dakota: 

Office of Adult Services and Aging 
Dept. of Social Services 
Richard F. Knelp BIdg. 
Pierre, SO 57501 
Tel. (605) 773-3656 



Ttnnatiaa: 

Commission on Aging 
Room 703, Tennessee BIdg. 
535 Church Street 
Nashville, TN 37219 
Tel. (615) 741*2056 

Ttxat: 

Governor's Committee on Aging 

Executive Office Bidg. 

211 East 7th St. 

P.O. 80x 12786 

Austin, TX 78711 

Tel. (512) 475-2717 

Trust Terr, of the Pacific: 
Office of Aging 

Community Development Division 
Gov. of the Trust Territory j\ the 

Pacific Islands 
Saipan, Mariana Islands 96950 

Utah: 

Division of Aging 
Dept. of Social Services 
150 West North Temple 
Box 2500 

Salt Uke City, UT 84102 
Tel. (801) 533-6422 

Vermont: 

Office on Aging 
Agency of Human Services 
State Office BIdg. 
Montpelier, VT 05602 
Tel. (802) 241-2400 

Virginia: 
Office on Aging 
830 East Main St. 
Suite 950 

Richmond, VA 23219 
Tel. (804) 786-7984 

Virgin Islarxls: 

Commission on Aging 
P.O. Box 539 
Charlotte Amalie 
St. Thomas, VI 00801 
Tel. (809 ) 774-5884 

Washington: 

Bureau of Aging 

Department of Social and Health 

Services 
OB-43G 

Olympia, WA 98504 
Tel. (206) 753-2502 

Wast Virginia: 

Commission on Aging 
State Capitol 
Charleston, WV 25305 
Tel. (304) 348-3317 



Wisconsin: 

Division on Aging 

Dept. of Health and Social Services 
One West Wilson St., Rm. 686 
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Madison, Wl 53703 
Tel. (608)266-2536 



Wyoming: 
Office on Aging 

Dept. of IHealth and Social Services 
IHathaway BIdg. 
Cheyenne, WY 82002 
Tel. (307) 777-7657 



REGIONAL EDUCATION AND TRAINING PROGRAM OFFICES 



L Elizabeth Johnson 

John Snow Public Health Group 

210 Lincoln Street 

Boston, Massachusetts 021 1 1 

II. Joan Miles 
KIrschner & Associates 

100 Hepburn Road, Suite 12F 
Clifton, New Jersey 07012 

III. Bernice Parlak 
Temple University 

Sponsored Project Administration 
406 University Services Building 
Philadelphia, Pennsylvania 19122 



IV. Ray Avant 
KIrschner & Associates 

Suite 816, 41 Marietta Street, N.W. 
Atlanta, Georgia 30303 

V. Dennis Bozzi 
KIrschner & Associates 
2 North Riverside Plaza 
Chicago, Illinois 60602 

VI. Ralph Leach 

North Texas State University 
Center for Aging Studies 
Denton, Texas 76203 

VII. Calvin Broughton 
University of Kansas 
Gerontology Center 
211 PraserHall 
Lawrence, Kansas 66046 



VIII. Gary Houser 
Developnfwnt Associates 
1749 Downing Street 
Denver, Colorado 80218 

IX. Glenn McKlbbin 

Western Gerontological Society 
785 Market Street, Suite 1114 
San Francisco, California 94103 

X. Laurie Robertson 
KIrschner & Associates 

1311 3rd Avenue, Room 713 
Seattle, Washington 98101 
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APPENDIX B. STATE MENTAL HEALTH PROGRAM OFFICES 



REPRESENTATIVES OF STATE MENTAL HEALTH PROGRAMS FOR THE AGED 



ALABAMA 

Mary Ellen Hudson 
Chief, Community Programs 
135 S. Union Street 
Montgomery, Alabama 36130 
(205) 8344350 

ALASKA 

Steve Harrison 
Program Administrator 
Community Mental Health Svcs. 
Division of Mental Health & 
Developmental Disabilities 
Pouch H-04 
Juneau, Alaska 99811 
(907)485-3370 

ARIZONA 

C. Fanning 

Division of Behavioral Health Svcs. 
2500 East Van 8uren Street 
Phoenix, A-izona 85008 

ARKANSAS 

Clare Rallasson, ACSW 
Mental Health Services Division 
Dept. of Social & Rehab. Svcs. 
Little Rock Hospital 
4313 West Markham Street 
Little Rock, Arkansas 72201 
(501)6644500 

CALIFORNIA 

Mary Lou Clark 
Dept. of Mental Health 
1111 Mar ket Street, 2nd Floor 
San Francisco, California 94103 
(415) 557-8501 

COLORADO 

Frad Acosta, MSW 
Specialist, Adult/Elderly 
Wept, of Institutions 
Division of Mental H'ialth 
3520 West Oxford Avenue 
Denver, Colorado 80236 
(303) 761-0220, ext. 385 

CONNECTICUT 

Nancy Stopple worth, R.N. 
Director of Nursing Programs 
Dept. of Mental Health 
90 Washington Street 
Hartford, Connecticut 061 1 6 
(203 ) 6664986 

DELAWARE 

John Schmidt 

Coordlntor 

Geriatric Services 

Governor Bacon Health Center 

Delaware City, Delaware 19706 

(302)834-9201 



DISTRICT OF COLUMBIA 

Elizabeth Stanley 
Coordinator-Geriatric 
Area C-CMHC 
461 H Street, N.W. 
Room 112 

Washington, D.C. 20001 
(202)727*0438 

FLORIDA 

James W. Noble 

Gerontology Program Consultant 
Mental Health Program Office 
1309 Winewood Blvd. 
Tallahassee, Florida 32301 
(904)487-1304 



GEORGIA 

Alyce K. Friend 

Coordinator of Geriatric Services 
Mental Health Services Section 
Division of Mental Health & Mental 

Retardation 
Dept. of Human Resources 
47 Trinity Avenue, S.W. 
Room 534-H 
Atlanta, Georgia 30334 
(404)656-4913 

GUAM 

Michael B. Powell 
Director 

Guam Community Mental Health Center 
Memorial Hospital Authority 
P.O. Box AX 
Agana, Guam 96910 

HAWAII 

Betsy P. Welner, M.D. 

Divisional Liaison for Services to the 

Elderly 
Dept. of Health 
Mental Health Division 
550 Makapuu Aranue 
Honolulu, Hawaii 96816 
(808) 734-021 1 

IDAHO 

Administrator 

Division of Community Rehab. 
Dept. of Health & Welfare 
700 West State Street 
Statehouse Mail 
Boise, Idaho 83720 
(208) 3B4-3920 

ILLINOIS 

Robert Lanier 

Special Assistant to the Director 
Dept. of Mental Health & 

Developmental Disabilities 
401 South Spring 



Springfield, Illinois 62706 
(217) 782-7398 

INDIANA 

Wlllard Mays 

Dept. of Mental Health 

5 Indiana Square 

Indianapolis, Indiana 46204 

(317)633-7508 

IOWA 

Rosemary L. Casey 

Director, Planning & Operations 

Division of Mental Health Resources 

Dept. of Social Services 

Hoover Building 

Des Moines, Iowa 

(515)281-5127 

KANSAS 

Howard V. Williams, M.D. 
Director, Community Mental Health 
Svcs. 

Division of Mental Health & 

Retardation Services 
State Dept. of Social & Rehabilitation 

Services 

State Office Building, 5th Floor 
Topeka, Kansas 6661 2 
(913)296-3561 

KENTUCKY 

David Holder, MSW 
Branch Manager 
Psychiatric Services Branch 
Bureau for Health Services 
Division for Mental Health 
275 East Main Street 
Frankfort, Kentucky 40601 
(502) 5644360 



LOUISIANA 

Delores Sheppart Quintyne 
Mental Health Administrator 
Office of Mental Health 
Dept. of Health & Human Resources 
P.O. Box 106 

Baton Rouge, Louisiana 70821 
(504) 342.2654 

MAINE 

Bob Weingarten 

Dept. of Mental Health & Corrections 
State Office Building 
Room 424 

Augusta, Maine 04333 
(207)298-3161 

MARYLAND 

Fritz Kobler, M.D. 

Director of Geriatric Psychiatry 

Springfield Hospital Center 



APGA 1981 



225 



ERIC 



213 



Sykesvllle, Maryland 21784 
(301) 795-2100, ext. 668 

MASSACHUSETTS 

Dr. Lewis Klebanoff 
Long-Term Care Specialist 
Division of Mental Health Svcs. 
Dept. of Mental Health 
160 N. Washington Street 
Boston, Massachusetts 021 14 
(617) 727-5662 

MICHIGAN 

Salty Levlne, MSW 

Mental Health & Aging Specialist 

Dept. of Mental Health 

Lewis Cass Suilding 

Lansing, Michigan 48926 

(517)373-2318 

MINNESOTA 

Karen Sandstrom 
Director, Rrogram & Service 

Development 
Minnesota Board on Aging 
(Aging Program Division, DPW) 
Metro Square Building 
Suite 204 

St. Paul, Minnesota 551 55 
(612)296-2544 

MISSISSIPPI 

Paul Cotten 

North Mississippi Retardation Center 
P.O. Box 967 
Oxford, Mississippi 
(601)234-1476 

MISSOURI 
Walter Conway 
Assistant to the Director 
Dept. of Mental Health 
2002 Missouri Blvd. 
Jefferson City, Missouri 65101 
(314) 75M122 

MONTANA 

Lawrence B. Carlson, Ed.D. 
Administrator 

Mental Health & Residential Services 

Division 
Dept. of Institutions 
1 539 1 1 th A/enue 
Helena, Montana 59601 
(406) 449*3964 

NEBRASKA 

James Allsion 
Research Psychologist 
Medical Services Division 
Dept. of Public Institutions 
P.O. Box 94728 
Lincoln, Nebraska 68509 
(402) 471*2851 

NEVADA 

Jerome Griepentrog 
Administrator 

Division of Mental Health & Mental 
Retardation 
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Frontier Plaza, Suite 244 
1937 N. Carson Street 
State Capitol Complex 
Carson City, Nevada 89710 
(702) 885-5943 

NEW HAMPSHIRE 

Ron Andrews 
Division of Mental Health 
Dept. of Health 8( Welfare 
Hazen Drive 

Concord, New Hampshire 03301 
(603)271-4681 

NEW JERSEY 

Mike Sclefani, R.N., MSW 

Division of Mental Health & Hospitals 

Capitol Place One 

222 S. Warren Street 

Trnton, New Jersey 08625 

(609) 984-3954 

NEW MEXICO 

Robert Perea 

Chief, Community Mental Health 

Section 
Mental Health Bureau 
Behavioral Health Svcs. Division 
Health & Environment Dept. 
Santa Fe, New Mexico 87503 
(505) 827-5271 

NEW YORK 

Raymond VIckers, M.D. 
Associate Commissioner 
Geriatric Services 
Dept. of Mental Hygiene 
44 Holland Avenue 
Albany, fstow York 12229 
(518)473^211 

NORTH CAROLINA 

Mary Reca Todd 

Geriatric Services Coordinator 

Division of Mental Health Services 

325 N.Salisbury Street 

Raleigh, North Carolina 2761 1 

(919)773^660 

NORTH DAKOTA 

Hubert Carbone, M.D. 
Director 

Division of Mental Health & 

Mental Retardation 
P.O. Box 476 

Jamestown, North Dakota 58401 
(701)224-2766 

OHIO 

Charles Ogle 
Chief 

Geriatric Services 
Division of Mental Health 
30 East Broad Street 
Columbus, Ohio 4321 5 
(614)466-6890 

OKLAHOMA 

John Holt 

Dept. Director for Programs 



Dept. of Mental Health 
P.O. Box 53277 
Capitol Station 

Oklahoma City, Oklahoma 73105 
(405)521-2811 



OREGON 

Mental Health Gerontologist 
Mental Health Division 
Dept. of Hunrran Resources 
2575 E. Bittern Street, N.E. 
Salem, Oregon 97310 
(503)378-2460 

PENNSYLVANIA 

Kathleen Reese 

Director, Bureau of Institutional 

Programs 
Office of Mental Health 
Dept. of Public Welfare 
Room 309 

Harrlsburg, Pennsylvania 17120 
(717)787-7877 

PUERTO RICO 

Dr. Carmen Kaye 
Director 

Programming Unit for Geriatric 

Mental Health 
G.P.O.Box 61 

San Juan, Puerto Rico 00936 
(809)767-9303 

RHODE ISLAND 

Thomas D. Romeo 
Associate Director for Rehabilitation 
Services 

Dept. of Mental Health, Retardation, 

and Hospitals 
Aime J. Forand Building 
600 New London Avenue 
Cranston, Rhode Island 02920 
(401)464-2318 

SOUTH CAROLINA 

Hilda Ross, M.D. 

Director of Mental Health Services 

for the Aging 
Dept. of Mental Health 
2414 Bull Street 
P.O. Box 485 

Columbia, South Carolina 29202 
(803)758-5180 

SOUTH DAKOTA 

Division of Mental Health & 

Mental Retardation 
Dept. of Social Services 
State Office Building 
Illinois Street, 3rd Floor 
Pierre, South Dakota 57601 
(605)224*3195 

TENNESSEE 

Rich Camp 

Special Services Section 
Dept. of Mental Health & 

Mental Retardation 
Polk State Office Btdg. 
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506 Deader ick Street 
Nashville, Tennessee 37219 
(615) 741-2304 

TEXAS 

Sue Cavin 

Chief, Standards Compliance 
Dept. of IVlentai Health & 

Mental Retardation 
P.O. Box 12668 
Austin, Texas 78711 
(612) 454-3761, ext. 275 

UTAH 

Marilyn Park, R.N., M.S. 
Chief of Rehabilitation Services 
Division of Mental Health 
Dept. of Social Services 
P.O. Box 2500 

150 West North Tennple, Suite 336 
Salt Lake City. Utah 841 10 
<801 ) 633-5783 

VERMONT 

Heidi Aldrich, B.S., R.N. 
Nursing Advisor 
Dept. of Mental Health 
State Office Building 



Montpelier, Vernriont 05602 
(802)241-2600 

VIRGINIA 

Margaret Cavey 

Director, Geriatric Services 

Dept. of Mental Health & 

Mental Retardation 
P.O. Box 1797 
Richmond, Virginia 23214 
(804)786-1332 

VIRGIN ISLANDS 

Director, Division of Mental Health, 
Alcoholism, and Drug Dependency 
Dept. of Health 
P.O. Box 7309 

St. Thomas, Virgin Islands 00801 
(809) 744-0117 

WASHINGTON 

John Piacitelli 

Coordinator, Services for the Elderly 

Mental Health Division 

Dept. of Health & Social Services 

Mail Stop OB 42 F 

Olympia, Washington 98504 

(206) 753-4414 



WEST VIRGINIA 

James E. McCullough, ACSW 

Coordinator of Institutional Social 

Work Services 
Division of Institutional Services 
Dept. of Health 
State Capitol Building 
Charleston, West Virginia 25305 
(304)348-3219 

WISCONSIN 

Jeannette Nelson, OTR 

Geriatric Coordinator 

Bureau of Mental Health 

Dept. of Health & Social Services 

1 West Wilson Street 

Madison, Wisconsin 53702 

(608)266-9316 

WYOMING 

Harold Wedel, Ph.D. 
Administrator 

Division of Community Progranns 
Dept. of Health & Social Services 
Cheyenne, Syoming 82002 
(307)777-7115 
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APPENDIX C. STATE DEPARTMENTS OF EDUCATION 



ALABAMA 

Alabama Department of Education 
Room 844 State Office Building 
Montgomery, Aabama 36130 
(205) 832-3456 

ALASKA 

Alaska Department of Education 
Pouch F 

Juneau, Alaska 9981 1 
(907) 465^2841 

ARIZONA 

Arizona Department of Education 
1535 West Jefferson 
Phoenix, Arizona 85007 
(602) 255-519B, 5105, 5008 

ARKANSAS 

Arkansas Department of Education 

Archford Building 

State Capitol Mall 

Little Rock, Arkansas 72201 

(501)371-1867 

CALIFORNIA 

California Department of Education 
Personel and Career Development Services 
721 Capitol Mall, 3rd Floor 
Sacramento, California 95814 
(916)322-6552 

COLORADO 

Colorado Department of Education 
Guidance, Counseling & Testing 
201 E. Colfax, Room 420 
Denver, Colorado 80201 
(303) 839-2234 

CONNECTICUT 

Connecticut Department of Education 

Bureau of Student Services 

P.O. Box 2219 

Hartford, Connecticut 061 1 5 

(203) 566-5454 

DELAWARE 

Delaware Department of Public Instruction 
P.O. Box 1402 
Dover, Delaware 19901 
(3021 736-4885 

DISTRICT OF COLUMBIA 

District of Columbia Public Schools 
Counseling and Career Section 
415 12th Street, N.W., Room 906 
Washington, D.C. 20004 
(202)724-4185 

FLORIDA 

Florida Department of Education 
Student Services Section 



Tallahassee, Florida 32304 
(904) 488-8974 

GEORGIA 

Georgia Department of Education 
Student Support Services 
258 State Office Building 
Atlanta, Georgia 30334 
(404) 656-2608 

HAWAII 

Hawaii Department of Education 
1270 Queen Emma Street 
Room 902 

Honolulu, Hawaii 96813 
IDAHO 

Idaho Department of Education 
650 W. State 
Boise, Idaho 83702 
(208) 334-2659 

ILLINOIS 

Illinois State Board of Education 
100 N. First Street 
Springfield, Illinois 62777 
(217)782-4321 

INDIANA 

Indiana Department of Education 
Division of Pupil Personnel 
Department of Public Instruction 
State House Room 229 
Indianapolis, Indiana 46204 

(317) 927^241 

IOWA 

Iowa State Department of Public Instruction 
Guidance Services Section 
Grimes State Office BIdg. 
Des Moines, Iowa 50319 
(515)281-3425 

KANSAS 

Kansas State Department of Education 
120 East 10th 
Topeka, Kansas 66612 
(913)296-2241 

KENTUCKY 

Kentucky Department of Education 
Division of Student Services 
20th Floor, Capital Plaza Tower 
Frankfort, Kentucky 40601 
(502) 564-3678 

LOUISIANA 

Louisiana Department of Education 

Bureau of Student Servicse 

P.O. Box 44064 

Baton Rouge, Louisiana 60804 

(318) 342-3473 
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MAINE 

Maine Department of Educational and Cultural Services 
Station 23 

Augusta, Maine 04333 
(207) 289-2033 

MARYLAND 

Maryland Department of Education 
200 West Baltimore Street 
Baltimore, Maryland 21201 
(301 ) 659-2000 

MASSACHUSETTS 

Massachusetts Department of Education 
Bureau of Student Services 
31 St. James Avenue 
Boston, Massachusetts 021 16 
(61 7> 727-7040 

MICHIQAN 

Michigan Department of Education 
Stucient Support Services 
P.O. Bo: 30008 
Lansing, Michigan 48909 
(517)373-1436 

MINNESOTA 

Minnesota Department of Education 

635 Capitol Square BIdg. 

550 Cedar Street 

St. Paul, Minnesota 55101 

(612) 296-4080 

MISSISSIPPI 

Mississippi Department of Education 
P.O. Box 771 

Jackson, Mississippi 39205 
(601 ) 354-6803 

MISSOURI 

Missouri Department of Education 
Pupil Personnel Services 
P.O. Box 480 

.lefferson City, Missouri 65102 
(314 ) 751-3545 

MONTANA 

Montana Department of Education 

Office of Public Instruction 

State Capitol 

Helena, Montana 59601 

(406)449-3126 

NEBRASKA 

Nebraska Department of Education 
Student Personnel Services 
301 Centennial Mall, South 
Lincoln, Nebraska 68509 
(402) 471 2446 

NEVADA 

Nevada Department of Education 
Pupil Personnel Services 
Capitol Complex 
400 West King Street 
Carson City, Nevada 89710 
(702)882-1042 
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NEW HAMPSHIRE 

N3W Hampshire Department of Education 
410 State House Annex 
Concord, New Hampshire 
(603) 271-3494 

NEW JERSEY 

New Jersey Department of Education 
225 West State Street 
Trenton, New Jersey 08625 
(609) 292-0147 

NEW MEXICO 

New Mexico Department of Education 
State Capitol 

Santa Fe, New Mexico 87503 
(505) 827-5441 

NEW YORK 

New York department of Education 
Bureau of Guidance 
Albany, New York 12234 
(518) 474-6943 

NORTH CAROLINA 

North Carolina Department of Public Instruction 
Pupil Personnel Services 
Raleigh, North Carolina 2761 1 
(919)733-4396 



NORTH DAKOTA 

North Dakota Department of Public Instruction 
State Capitol 

Bismarck, North Dakota 58505 
(701) 224-2391 

OHIO 

Ohio Department of Education 
Division of Guidance & Testing 
65 South Front Street, Room 719 
Columbus, Ohio 43215 
(614)466-9223 



OKLAHOMA 

Oklahoma Department of Education 

Guidance and Counseling Section 

500 North Lincoln 

Oklahoma City, Oklahoma 73105 

(504)521-2426 



OREGON 

Oregon Department of Education 
700 Pringle Parkv^y SE 
Salem, Oregon 97310 
(503 ) 378-8923 



PENNSYLVANIA 

Pennsylvania Department of Education 
Division of Student Services 
333 Market Street, 9th Floor 
Harrisburg, Pennsylvania 17126 
(717)787-6576 
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RHODE ISLAND 

Rhode Island Department of Education 
Roger Williams Building, 22 Mayes Street 
Providence, Rhode Island 08290 
(401)277-2691 

SOUTH CAROLINA 

South Carolina Department of Education 

Rutledge Building 

Senate Street, Room 706 

Columbia, South Carolina 29201 

SOUTH DAKOTA 

South Dakota Department of Education 
Division of Vocational Education 
Richard F. Kneip Building 
Pierre, South Dakota 57501 
(605) 773^718 

TENNESSEE 

Tennessee Department of Education 
114 Cordetl Hull Building 
Nashviile, Tennessee 37219 
(615)741-1896 

TEXAS 

Texas Education Agency 
Division of Guidance Services 
201 East 11th Street 
Austin, Texas 78701 
(512)475-4276 

UTAH 

Utah Office of Education 
250 East 500 South 
Salt LakeCity, Utah 84111 
(801)533-5431 



VERMONT 

Vermont Department of Education 

Division of Special Educational 8t Pupil Personnel Services 

Montpelier, Vermont 05602 

(802)828-3141 

VIRGINIA 

Virginia Department of Education 
Guidance Service 
P.O. Box 6-Q 

Richmond, Virginia 23216 
(804)786-2615, 2626 & 2617 



WASHINGTON 

Washington Department of Education 

Office of Superintendent of Public Instruction 

Old Capitol Building 

Olympia, Washington 98504 

(206) 753-6724 

WEST VIRGINIA 

West Virginia Department of Education 
1900 Washington Street East 
Charleston, West Virginia 25305 
(304) 348-2651 

WISCONSIN 

Wisconsin State Department of Public Instruction 
Bureau of Pupil Personnel Services 
125 South Webster Street 
Madison, Wisconsin 53702 
(608) 266-2829 

WYOMING 

Wyoming Department of Education 
Hathaway Building 
Cheyenne, Wyoming 82002 
(307)777-7411 
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The American Personnel and 
■ Guidance Association/Adminis- 
tration on Aging National Project 
on Counseling Older Peopf*^ has 
developed three new manuals. 
These manuals comprise a set 
designed to facilitate the devel- 
opment and Implementation of 
Interpersonal communication and 
helping skills training programs for 
sen/lce providers who work with 
older people. 



Three New 
Manuals on 
G>unseling 
Older Persons 



Counseling Older Persons, Volume I, Quidellnes for a Team 
Approach to Training, 1981. Jane E Myers, Pamela FInnerty-Frled, 
Carolyn H. Graves, Editors. $14,50 to APGA members; 17,50 non- 
meml)ers (Order #72107). 

A blueprint or action plan for developing gerontological counseling 
training programs Is presented by describing a planning team 
drawn from areas of program development, Implementation, evalu- 
ation, and Institutionalization, In addition, the manual Includes 
descriptions of programs that were actually developed and Imple- 
mented nationwide as a result of the National Project on Coun- 
seling Older People, 



Counseling Older Persons, Volume II, Basic 
Helping Skills for Service Providers, 1981. Jane 
E, Myers, Editor; Mary Ganlkos, Junior Editor, 
$15,75 to APGA members; 18,75 nonmembers 
(Order #72108). 

This manual Is designed as a text for a com- 
munication skills training program for sery\ct 
providers In the aging network. With the 
guidance of an expert trainer, this manual can 
be used to teach sen/lce providers basic help* 
Ing and communication skills so that they will 
be more effective In serving older persons. It Is 
written In lay language and uses a workbook 
format. 



'Package price for all three volumes purchased 
together is $40,00 to APGA members; 49.00 
nonmembers (Order #72105). 



Counseling Older Persons, Volume 
III, A Trainer's Manual for Basic 
Helping Skills, 1981. Jane E. Myers, 
Editor. $15,75 to APGA members; 
18.75 nonmembers (Order #72109). 

Designed to accompany the Basic 
Helping Skills text this manual 
provides guidance for the trainer of 
service providers. Information for 
trainers Is presented In the form of 
additional content In the targeted 
areas, hints and suggestions for 
effective utilization of the training 
understanding and knowledge 
base. 



ALSO AVAILABLE: 

Counseling the Aged: A Training Syllabus for Educators (with Index), 

Mary L, Ganlkos, Editor, $15,75 to APGA members; 18,75 nonmembers (Order #72136), 

Index to Counseling the Aged. $3,75 to APGA members; 4,75 nonmembers (Order #72010), 



•Package price for all five volumes purchased together Is $55,50 to APGA members; 68.50 non- 
members (Order #72111), 



« Ordering Information. Please specify titles, order number and your APGA membership number. 
Full payment, official Institutional purchase order or charge Information should accompany all 
orders. Charge Information should be either for VISA or Mastercard and should Include your 
account number, expiration date on card and your signature. 
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Also available in this three-volume set . . . 
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